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for  Deep  Relief? 
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It's  unique  -  and  it's  repeating 
its  success  on  TV  this  spring. 


the  dog 


DUAL  ACTION  GEL 


DEEP  RELIEF 


IBUPROFEN  . 
"""MENTHOL  '< 


Ibuprofen  plus 
levomenthol 


IMMEDIATE  PAIN  RELIEF  THAT  LASTS  FOR  HOURS 


TRADE  CONTACTS: 

UK  -  BISWl,  Tel  01344  741 1 60  Northern  Ireland  -  Prima  Brands.  Tel  01232  814700  100g:  Eastern  Pharmaceuticals  Ltd  Tel  0181  569  8174 
ABRIDGED  PRESCRIBING  INFORMATION:  Presentation:  Deep  Relief  is  a  clear,  colourless  gel  containing  Ibuprofen  Ph  Eur  5.0%  and 

Levomenthol  Ph. Eur  3  0%  Uses:  A  topical  anti-inflammatory  and  analgesic  for  the  relief  of  rheumatic  pain,  muscular  aches,  pains  and  swellings  such 
as  strains,  sprains  and  sports  injuries  Legal  category:  GSL/P  Product  licence  holder:  The  Mentholatum  Co  Ltd  ,  East  Kilbride  G74  5PE,  Scotland 
PL  01 89/0027  Date  of  information:  April  1999  FURTHER  INFORMATION  FROM  THE  LICENCE  HOLDER  IS  AVAILABLE  ON  REQUEST 
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Truth  is,  she's  thinking  of  how  to  beat 
her  desire  for  a  cigarette.  And  her 
pharmacist's  advice  has  been  crucial. 
She  was  recommended  NiQuitin  CQ. 
The  NiQuitin  CQ  patches  have  certainly 
helped  take  the  edge  off  the  need, 
making  each  day  more  bearable. 
But  enrolling  in  the  Committed  Quitters 


Stop  Smoking  Plan  put  everything  int 
perspective.  It's  personalised  for  her,  and 
that's  how  she  knew  a  restless  wait  could 
be  tough.  And  it's  how  she  knew  the  way 
to  cope.  So  why  think  of  her  pharmacist? 
Because  at  least  when  it  comes  to  giving 
up  smoking,  it's  good  to  know  she's 
not  alone. 


Nicotine 


O  K  I  N  G    A  i 


HELP  HER  STAY  CALM,  IN  CONTROL  -  AND  QUIT 


NiQuitin  CQ  Product  Information.  Presentation:  Matt, 
pinkish  tan,  square,  transdermal  patches.  Available  in  three 
strengths  (sizes):  NiQuitin  CQ  Step  1  (containing  1 14mg  nicotine 
per  22cm'  patch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine 
per  15cm'  patch),  and  NiQuitin  CQ  Step  3  (containing  36  mg 
nicotine  per  7cm'  patch),  delivering  21mg,  14mg,  7mg  nicotine 
respectively  in  24  hours.  Indications:  Relief  of  nicotine 
withdrawal  symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  as  part  of  a  smoking  cessation 
plan.  Dosage  and  administration:  Patch  users  must  stop 
smoking  completely.  For  a  habit  of  more  than  1 0  cigarettes  a  day, 
start  with  Step  1  for  6  weeks,  then  continue  with  Step  2  for  2 
weeks  and  finish  with  Step  3  for  2  weeks.  For  a  habit  of  10  or 
less  cigarettes  a  day,  start  with  Step  2  for  6  weeks  then  finish 
with  Step  3  for  2  weeks.  For  best  results  complete  full  course 
of  treatment.  Do  not  use  for  more  than  10  consecutive  weeks. 
If  patients  still  smoke  or  resume  smoking  they  should  seek 
doctors'  advice  before  using  a  further  course. 
3D    Apply  patch  to  clean,  dry  skin  site  once  a  day 


preferably  soon  after  waking.  Remove  patch  after  24  hours  and 
apply  new  patch  to  a  fresh  skin  site.  Patches  may  be  removed 
before  going  to  bed.  However,  24  hour  use  is  recommended  for 
optimum  effect  against  morning  cravings.  Wear  only  one  patch  at 
a  time.  When  handling  patch  avoid  touching  eyes  or  nose.  Wash 
hands  after  use  in  water  only.  Contraindications:  Use  by  non- 
smokers,  occasional  smokers  or  children.  Hypersensitivity  to  the 
patch  or  its  components.  Precautions:  Use  only  on  doctors' 
advice  in  cardio-vascular  disease  (e.g.  angina,  stroke, 
arrhythmias,  severe  peripheral  vascular  disease,  recent 
myocardial  infarction),  uncontrolled  hypertension;  severe  renal 
or  hepatic  impairment,  peptic  ulcer,  hyperthyroidism,  insulin- 
dependent  diabetes,  phaeochromocytoma,  atopic  or  eczematous 
dermatitis.  Concomitant  medication  may  need  dose  ad|ustment 
due  to  reduced  nicotine  levels;  caffeine,  theophylline, 
imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin, 
adrenergic  blockers  may  need  dose  decrease;  adrenergic 
agonists  may  need  dose  increase.  Patients  should  be  warned  not 
to  smoke  or  use  other  nicotine-containing  patches  or  gums  when 


using  NiQuitin  CQ.  Keep  safely  away  from  children  Side  effects: 
Transient  rash,  itching,  burning,  tingling  at  site  of  application 
should  resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions. 
Occasionally,  tachycardia.  Other  systemic  effects  may  relate 
either  to  using  patches  or  smoking  cessation:  nausea,  mild 
stomach  upset,  constipation,  cough,  sore  throat,  dry  mouth, 
muscle/|0int  pain,  headache,  weakness,  flu  type  symptoms, 
dizziness,  sleep  disturbance.  Mild  effects  should  resolve  with 
continued  use;  if  troublesome.  Step  1  users  can  step  down  to 
Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final 
2  weeks.  Pregnancy  and  lactation  inch  trying  to  become 
pregnant:  Use  only  on  advice  of  a  doctor.  Legal  category: 
P  Product  licence  number:  NiQuitin  CQ  21mg  (Step  1) 
00079/0347;  NiQuitin  CQ  14mg  (Step  2)  00079/0346;  NiQuitin 
CQ  7mg  (Step  3)  00079/0345.  Product  licence  holder: 
SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD, 
U.K.  Pack  size  and  RSP:  All  strengths  7  patches  £19.95. 
Date  of  preparation:  November  1998.  NiQuitin  CQ,  CQ  and 
Committed  Quitters  are  trade  marks. 
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Slowly,  the  NHS  is  gearing  itself  up  for  electronic- 
prescribing.  This  week  brings  news  of  £2m  to  fund 
development  of  IT  links  in  Northern  Ireland  (p6),  while 
in  Scotland  expressions  of  interest  are  being  sought 
from  suppliers  interested  in  setting  up  a  network  to  link 
pharmacists  and  GPs  (p4).  No  such  firm  indications  of  intent 
in  England  and  Wales  yet,  though. 'Information  for  health:  an 
information  strategy  for  the  modern  NHS'  published  last  aut- 
umn (C&D  October  3)  said  that  electronic  prescribing  in  the 
NHS  should  be  underway  by  March  2002.  Detailed  guidance 
on  how  this  is  to  happen  is  still  awaited  from  the  NHS 
Executive  and  elsewhere,  but  anyone  who  has  had  anything 
to  do  with  a  major  IT  project  will  know  that  2002  is 
frighteningly  close.  Add  in  that  such  a  system  must  be  both 
robust  and  idiot-proof  (this  is  no  reflection  on  the  IT 
capabilities  of  pharmacists,  doctors  or  the  pricing  authorities), 
and  that  such  projects  always  overrun,  and  it  is  a  pretty  safe 
bet  that  this  target  date  will  be  stretched.  The  SPGC  in  Scotland 
is  keeping  a  close  eye  on  developments  there,  and  rightly  so.  It 
has  already  seen  one  pilot  scheme  fail  to  deliver,  in  no  small 
part  because  there  was  no  incentive  for  contractors  to 'buy  in' 
(which  is  exactly  what  they  were  being  asked  to  do).  Since 
such  a  system  will  eventually  encompass  prescription  reim- 
bursement, the  negotiating  bodies  are  best  placed  to  take  a 
lead  role  for  pharmacy  contractors,  but  they  will  need  help. 
Consolidation  in  the  pharmacy  IT  field  should  help  make  dev- 
elopments more  manageable:  there  are  only  four  major  players 
left  to  interface  with  -  AAH's  Link,UniChem  s  Mediphase,NDC 
and  Boots.  Proper  funding  will  be  essential  if  contractors  are 
to  support  any  move  to  electronic  prescribing. While  no-one 
can  argue  with  the  potential  benefits  that  GP-pharmacist- 
PPA/CSA  links  will  bring,  contractors  are  not  going  to  willingly 
spend  their  own  money  to  suit  the  Health  Service. 


Moves  to  grow  pharmacist-CP  IT  links  in  Scotland  i 

The  Scottish  Office  is  looking  for  computer  suppliers 
to  develop  links  between  GPs  and  pharmacists 

Glaxo  pledges  to  keep  GSL  Zantac  75  in  pharmacies  5 

Glaxo  Wellcome  believes  advice  from  pharmacists 
is  invaluable  in  indigestion 

Lawson  to  retire  early 

PSNI  secretary  and  registrar, 
Derek  Lawson  (right),  is 
taking  early  retirement 
and  will  leave  his  job  on 
September  1 . 

NPA  reaffirms  opposition  to  mandatory  training  16 

Kirit  Patel  becomes  new  NPA  chairman,  with  Ben 
Zatland  as  vice  chairman 

Technology -here  to  stay  18 

From  the  internet  to  digital  TV,  where  is  new 
technology  taking  advertising  and  promotion? 


Wound  care:  putting  theory  into  practice  20 

A  flexible  approach  to  wound  healing,  plus  the 
market  tor  advanced  dressings  and  antiseptic  brands 

Business  in  focus:  when  less  is  definitely  more  26 

There's  no  need  to  rearrange  one  of  the  country's 
smallest  pharmacies 

Call  for  career  list  in  Europe  28 

A  report  on  the  22nd  Annual  Congress  of  the 
European  Pharmaceutical  Students'  Assoi  iation 

In  pursuit  of  seamless  pharmaceutical  care  30 

One  of  the  1998  winners  of  the  'From  Practice  to 
People'  Awards  works  with  a  local  GP  practice 

Philip  Harris  acquires  Fosters  Healthcare  36 

The  PHM  group  will  now  deal  with  around  10  per 
cent  of  UK  pharmacies 


Nuraark  to  launch  lovaltv  cat 


37 


Information  technology  drive  will  also  see  a  database 
of  customers  and  improvements  in  card  transactions 
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News 


Scotland  seeks  IT  suppliers 


'Seconded'  posts 
in  West  Kent 

West  Kent  Health  Authority  is  seeking 
tour  to  six  pharmacists  to  offer  pre- 
scribing support  to  primary  care 
groups. 

The  posts  are  for  one  year  with  a 
minimum  of  two  days  a  week.  Ideally, 
the  HA  would  like  the  pharmacists  to 
be  seconded  from  their  organisations 
but  would  consider  applications  from 
pharmacists  not  employed  perma- 
nently.The  aim  is  to  provide  PCGs  with 
additional  prescribing  support  in  the 
short  term  which  could  then  be 
devolved  to  the  PCGs  as  the  goals 
become  clearer. 

The  pharmacists,  who  would  be  in 
place  by  June,  would  work  with  the  HA 
advisers  on  a  range  of  prescribing 
issues.  The  authority  is  looking  for  sec- 
ondees  in  a  middle  management  posi- 
tion "with  a  range  of  skills  that  could  be 
applied  with  minimal  training  to  pro- 
ject work", although  training  on  prima- 
ry care  issues  would  be  provided. 

Patricia  Wright,  principal  pharma- 
ceutical and  prescribing  adviser,  says 
that  the  posts  are  geared  towards  com- 
munity pharmacists,  including  con- 
tractors, who  were  not  in  a  position  to 
give  up  their  jobs.  The  HA  would  con- 
tract with  their  employer  and  pay 
them  for  the  relevant  time  as  the  D 
grade  pharmacist  (without  EDC)  rate 
or  equivalent  substantive  grade. 
Contractors  would  not  get  extra  for 
locums. 

Look  out  for  this  month's 
Update  question  paper 

Enclosed  in  this  week's  issue  is 
the  questionnaire  for  Pharmacy 
Update  modules  carried  during 
April: 

•  Pharmaco-economics  (1 122) 
O  Needle  exchange  (1 123) 
O  Childhood  vaccination  (1 124). 
Pharmacy  Update  is  a  distance 
learning  programme  and  is  accred- 
ited by  the  College  of  Pharmacy 
Practice.  Previous  modules  can  be 
obtained  by  using  the  faxback 
service  on  0891  444791  (premium 
rates  apply).  Internet  users  can 
catch    up    by    accessing  the 
dotpharmacy  site  (http://www.dot 
pharmacy.com)  which  has  a  library 
of  previous  modules  and  question- 
naires. 

A  telephone  marking  service  is 
available  for  a  fee  of  £15  plus 
VAT.  A  certificate  is  issued  to 
verify  the  number  of  hours  of  con- 
tinuing education  that  has  been 
achieved. 

Pharmacy  Update  is  supported  by 
Genus  Pharmaceuticals. 


The  Scottish  Office  is  seeking  expres- 
sions of  interest  from  computer  sup- 
pliers to  develop  electronic  links 
between  CPs  and  pharmacists. 

However,  the  management  execu- 
tive at  the  Scottish  Health  Department 
has  yet  to  provide  a  clear  outline  of 
what  it  is  seeking.  No  one  was  avail- 
able for  comment  this  week. 

One  option  being  promoted  is  for 
doctors  to  key  prescriptions  into  a 
central  computer  which  pharmacists 
could  access  for  dispensing  and  possi- 
bly back-up  information  about  the 
patient's  medication  history. 

The  system  would  ensure  patient 
confidentiality  and  give  patients  a 
choice  of  where  they  had  their  pre- 
scriptions dispensed.  Pharmacists 
would  be  able  to  add  information 
about  non-prescription  medicine  pur- 
chases and  whether  patients  had  col- 
lected supplies  of  repeat  medication. 

Graeme  Millar,  chairman  of  the 


The  latest  health  education  campaign 
from  the  Consumer  Health 
Information  Centre  targets  men  in  the 
18-34-year-old  age  group. 

Research  carried  out  by  CHIC 
revealed  that  the  vast  majority  of 
young  men  are  still  too  embarrassed  to 
talk  to  their  pharmacist  about  a  range 
of  conditions  that  adversely  affect 
their  health  and  wellbeing. 

The  campaign,  entitled  Are  you  get- 
ting enough  ...  from  your  body?',  uses 
humour  and  sexual  innuendo  to 
attract  the  attention  of  this  group 
which  does  not  access  the  health  ser- 
vices as  effectively  as  women.  It  high- 


The  case  against  a  North  Wales  phar- 
macist accused  of  deliberately  admin- 
istering a  harmful  drug  to  her  100- 
year-old  mother  was  adjourned  for  28 
days  on  Tuesday. 

Lesley  Hughes  of  Trefriw,  in  the 
Conwy  Valley,  has  been  charged  that 
on  or  about  February  18  at  Llanrwst 
she  "unlawfully  and  maliciously  admin- 
istered to  Dorothy  Sistern  a  poison  or 


Scottish  Executive  (and  also  chairman 
of  the  Common  Services  Agency),  told 
C&D  it  would  be  at  least  one  or  two 
years  before  pharmacists  could  be 
connected  to  the  system,  which  could 
eventually  incorporate  payments  for 
prescriptions  dispensed. 

The  first  step  would  be  for  suppliers 
to  submit  tenders  to  a  specification 
which  will  be  produced  shortly.  The 
CSA  would  work  closely  with  whoever 
won  the  tender  and  investigate  various 
options,  maybe  running  rival  pilot  tri- 
als. Electronic  capture  of  prescription 
information  would  be  part  of  the 
broader  aim  of  creating  an  electronic 
health  record  for  patients  in  Scotland. 

Ministers  have  concluded  that  any 
system  adopted  should  be  consistent 
across  Scotland  and  within  the  overall 
control  of  the  NHS  to  ensure  informa- 
tion is  managed  appropriately.  Health 
boards  have  been  advised  to  discour- 
age local  initiatives. 


lights  how  men's  sex-lives,  self-esteem 
and  general  lifestyle  can  be  enhanced 
by  thinking  positively  about  their 
health  and  treating  common  ailments. 

A  credit-card  sized  leaflet,  which 
folds  out  into  seven  pages,  offers  practi- 
cal advice  on  skin,  hair  and  stomach  dis- 
orders, three  categories  of  particular 
concern  to  men  of  this  age. The  leaflet 
also  provides  a  symptoms  and  remedies 
checklist,  advises  men  on  what  to  ask  at 
the  pharmacy,  includes  information  for 
the  Menzone  on  the  CHIC  web  site 
(www.chic.org.uk)  and  details  of  the 
CHIC  helpline  (tel:  0845  6061611), 
which  is  manned  by  pharmacists. 


other  destructive  or  noxious  thing, 
namely  sulphonylurea,  with  intent  to 
injure,  aggrieve  or  annoy  her". 

This  hearing  was  held  in  Caernarfon 
Crown  Court.  At  a  previous  hearing, 
her  solicitor  said  Mrs  Hughes  vehe- 
mently denied  the  offence. 

Mrs  Hughes  has  been  remanded  on 
conditional  bail.  Her  husband  Robert 
has  provided  a  £500,000  surety. 


The  Scottish  Pharmaceutical 
General  Council  had  a  "convivial  and 
very  productive"  meeting  with 
Scottish  Office  minister  Sam  Galbraith 
recently,  said  vice-chairman  Frank 
Owens.  The  minister  said  that  getting 
pharmacists  on  to  the  NHSnet  was 
high  on  his  agenda  and  they  would  be 
fully  consulted  about  any  proposals  for 
electronic  transfer  of  prescriptions. 

The  SPGC  has  not  discussed  details 
with  the  Scottish  Office  but  under- 
stands there  could  be  a  pilot  trial  of 
electronic  prescribing  early  next  year. 

Mr  Owens  added  that  tenders 
would  be  invited  under  the  European 
negotiated  procedure  route.  The  pur- 
chaser (Scottish  Office)  will  identify 
generally  what  is  needed  and  enter 
into  negotiations  with  suppliers. 

A  committee  formed  to  look  at  the 
specification  will  meet  for  the  first 
time  this  week,  and  report  back  later 
this  year. 


Health  Alert  2000 
set  up  by  DPP 

A  task  force  has  been  set  up  by  the 
Doctor  Patient  Partnership  to  promote 
responsible  use  of  health  services  over 
the  millennium  holiday. 

The  task  force,  which  met  for  the 
first  time  last  week,  will  develop  a  com- 
munications strategy  across  profession- 
al groups  allowing  development  of 
interrelated  activities.  It  will  produce 
promotional  materials  to  publicise 
available  services  and  advisor)'  sources. 

Health  Alert  2000 's  task  force 
includes  representatives  from  the 
British  Dental  Association,  the  British 
Medical  Association,  NHS  Direct,  the 
Royal  Pharmaceutical  Society,  the 
National  Pharmaceutical  Association, 
and  other  health  related  organisations. 

Drug  Tariff  additions 

Pharmaceutical  Services  Negotiating 
Committee  has  announced  the  follow- 
ing additions  to  Category  D  Part  VIII  of 
the  Drug  Tariff,  which  are  not  shown 
in  the  May  edition: 

Ibuprofen  tablets  200mg,  500; 
ibuprofen  tabs  400mg,  250;  amiloride 
tabs  5mg,  100;  selegiline  tabs  5mg,  60; 
metformin  tabs  500mg,  500;  mefenam- 
ic  acid  tabs  500mg,  100;  thioridazine 
tabs  25mg,  100;terfenadine  tabs  60mg, 
60;  penicillamine  tabs  125mg,  100;  alu- 
minium hydroxide  tabs  500mg,  500; 
frusemide  tabs  20mg,  250  and  500; 
amitriptyline  tabs  50mg,  100;  cimeti- 
dine  tabs  200mg,  120;  cimetidine  tabs 
400mg,  10;  cimetidine  tabs  800mg,  30; 
metformin  tabs  850mg,  300;  allopuri- 
nol  tabs  lOOmg,  100;  calcium  lactate 
tabs  300mg,  1000;  glibenclamide  tabs 
5mg,  100  and  500. 


HA  issues  'contract'  resource  packs 


Ealing,  Hammersmith  &  Hounslow 
Health  Authority  has  issued  pharmacy 
contractors  with  a  pharmacy  resources 
pack. 

The  pack,  which  has  replaced  the 
pharmaceutical  list,  is  a  loose  leaf  file  to 
allow  easier  updating  of  changes  to  reg- 
ulations.The  file  "contains  anything  that 
we  feel  pharmacists  need  to  be  aware 
of",    said    pharmaceutical  adviser 


Sangeeta  Sharma.who  has  been  helped 
by  Sima  Ghouri  in  compiling  the  pack. 

Information  includes  procedures 
relating  to  the  contract,  pharmacy  loca- 
tions, details  of  primary  care  groups 
and  an  education  section.  This  lists 
libraries,  health  promotion  units,  and 
details  about  local  primary  care  educa- 
tion centres,  as  well  as  information  on 
how  to  become  a  pre-registration  tutor 


Accused  pharmacist  remanded  on  bail 


CHIC  asks  men  'Are  you  getting  enough?' 
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Glaxo  to  keep  Zantac 
75  in  pharmacies 


Lack  of  funding  for 

medicines 

management 

Andrew  McCoig,  a  Croydon  proprietor 
pharmacist,  has  criticised  his  local 
health  authority  for  stopping  funding 
for  a  domiciliary  medicines  manage- 
ment scheme. 

Mr  McCoig  blames  the  closure  of 
Warlingham  Park  Hospital  and  subse- 
quent release  of  psychiatric  patients 
into  Care  in  the  Community  schemes 
for  the  HA's  lack  of  funds. 

About  30  pharmacists  are  taking 
part  in  the  domiciliary  medicines  man- 
agement scheme,  which  has  been  run- 
ning since  1994.  Initially  set  up  as  a 
pilot  study,  the  scheme  has  obtained 
funding  for  each  subsequent  year. 

Pharmacists  are  paid  ±70  for  the  ini- 
tial domiciliary  visit  and  assessment, 
and  ±30  for  subsequent  visits.  They 
advise  on  safe  use  and  storage  of  med- 
icines, dosage  regimes  and  disposal  of 
unwanted  medication. 

Helen  Marlow,  pharmaceutical 
adviser  at  the  Health  Authority,  denies 
the  cessation  of  funding  is  related  to 
the  hospital  closure.  The  Authority  is 
"barely  able  to  fund  its  top  priorities  ", 
and  the  domiciliary  scheme  is  not  cur- 
rently one  of  its  top  priorities,  she  said. 

An  evaluation  of  the  scheme  had 
been  "generally  positive"  but  the 
results  were  not  conclusive  about  its 
effectiveness,  said  Ms  Marlow.The  HA's 
funding  proposals  for  the  coming  year 
were  widely  consulted  on,  she 
claimed,  but  there  were  no  comments 
received  from  pharmacists  at  the  time. 

Ms  Marlow  pointed  out  that  the 
scheme  still  has  six  months  to  run,  and 
funding  could  be  obtained  from,  for 
example,  primary  care  groups. 

Mr  McCoig  claims  a  similar  domicil- 
iary medicines  management  scheme  is 
to  be  launched  in  Merton,  Sutton  & 
Wandsworth  HA  in  June. 

Call  for  statement 
on  the  safety  of 
the  Pill 

MPs  are  urging  the  Government  to 
make  a  statement  on  the  measures 
they  will  take  to  inform  health  profes- 
sionals and  the  public  that,  for  most 
women,  oral  contraceptives  remain  a 
safe  and  effective  option  to  counter 
teenage  pregnancy. 

An  early  day  motion,  with  nine  lead- 
ing signatories,  welcomes  the 
Committee  on  Safety  of  Medicines' 
recent  decision  to  restore  the  third 
generation  pills  to  a  first  line  therapy 
option. 

It  notes  that  the  UK  teenage  preg- 
nancy rate  is  the  highest  in  Europe  and 
calls  on  the  Government  to  take  action 
to  reverse  this  trend. 


Glaxo  Wellcome  intends  keeping 
Zantac  75  within  pharmacies  even 
though  it  initiated  ranitidine's  deregu- 
lation to  a  General  Sales  List  medicine 
The  deregulation  application  to  the 
Medicines  Control  Agency  was  made 
because  the  company  does  not  believe 
that  Zantac  has  "reached  its  full  capa- 
bility" in  terms  of  sales,  and  hopes  that 
GSL  status  will  increase  availability.  But 
Glaxo  believes  that  "advice  from  phar- 
macists is  invaluable  in  indigestion" 
and  wants  to  retain  their  beneficial 
input.  If  the  application  is  accepted, 
Zantac's  exclusive  pharmacy  distribu- 
tion will  be  permanent,  said  a 
spokesman. 


An  independent  pharmacy  in  Wigan  has 
earned  an  Investor  in  People'  award. 

Proprietor  Roy  Lamb  has  ensured 
his  14  staff,  including  three  pharma- 
cists, have  undertaken  sufficient  train- 
ing over  the  past  12  months  to  satisfy 
independent  assessors  from  the  Wigan 
Borough  Partnership. 

Training  has  ranged  from  accredited 
pharmacist  continuing  education 
courses  to  first  aid  and  health  and  safe- 
ty courses  for  the  staff. 

Mr  Lamb  told  C&D:  "We  thought  it 
was  a  good  thing  as  it  focused  our 
attention  on  the  business  plan  and  on 
the  staff  -  the  little  fellow'  can  forget 
those  things."  He  was  "amazed"  at  how 
much  training  is  available  through  col- 
leges and  other  organisations,  much  of 
which  was  made  available  free  to  his 
staff. 

To  obtain  an  IIP  award,  all  staff  are 
required  to  undergo  training  and  a 


Glaxo  intends  to  put  most  of  this 
year's  Zantac  75  advertising  spend 
behind  trade  activities.  It  hopes  to  be 
granted  a  GSL  licence  for  Zantac  75  by 
early  autumn. 

There  are  no  plans  to  deregulate  any 
other  Glaxo  products  "at  the 
moment",  a  spokesman  said. 
•  The  board  of  the  National 
Pharmaceutical  Association  was 
"alarmed"  to  hear  of  the  deregulation 
proposals.  It  is  concerned  that  deregu- 
lation decisions  are  being  made  solely 
on  the  basis  of  safety  and  do  not  take 
into  consideration  the  wider  public 
health  issues. The  Board  intends  to  dis- 
cuss the  matter  with  a  health  minister 


portfolio  of  achievement  is  built  up 
This  is  assessed,  normally  within  12 
months  of  registering  with  the 
scheme  Follow  up  assessments  can  be 
made  either  in  15  months  or  after 
three  years,  said  Mr  Lamb,  if  the  organ- 
isation is  to  retain  the  IIP  certificate. 

"I  would  certainly  recommend  it  to 
others,"  he  said.  "I  have  a  large  shop 
and  needed  a  focus.  [The  assessors] 
have  made  me  present  a  more  profes- 
sional image.  It's  something  like  this 
that  makes  you  think  about  quality  of 
service  and  quality  of  training." 

Mr  Lamb  will  soon  be  displaying  the 
IIP  award  in  his  shop.  However,  he  said 
that  as  the  professional  services  have 
been  building  up,  there  has  been  an 
increase  in  customers  and  patient 
numbers.  Staff  are  also  actively  looking 
for  more  subjects  to  get  involved  with, 
he  said.  "The  key  word  is  planning, 
when  it  used  to  be  reaction." 


IN  BR I EF 


BP  1999 

The  British  Pharmacopoeia  1999, 
along  with  the  BP  Veterinary  and  the 
CD-ROM  incorporating  British 
Approved  Names  is  now  available 
from  the  Stationery  Office.  The  BP 
1999  comes  into  effect  on 
December  1,  taking  over  from  the 
1998  BP  which  is  legally  in  force 
from  December  1  to  November  30, 
1998.  The  BP  1999  (ISBN  0  11 
322258  0)  costs  £595  until  June 
30  when  it  increases  to  £695. 

Northern  Ireland  statistics 
There  were  1,811,621  items  dis- 
pensed from  1,091,145  prescription 
forms  in  Northern  Ireland  in 
February.  The  ingredient  cost  was 
£17.47  million  (£1 6.34m  net). 
Discount  was  £1.1 29m,  with  on- 
cost and  other  payments  totalling 
£2. 845m.  The  gross  cost  was 
£19. 18m  (£1 8.62m  net).  Gross 
cost  per  prescription  was  £10.5883 
with  ingredient  cost  £9.6408.  The 
net  ingredient  cost  per  prescription 
was  £9.0177. 

Veterinary  medicines  fees  up 

The  Veterinary  Medicines  Directorate, 
which  is  currently  looking  at  simplify- 
ing the  fee  structure,  is  proposing  to 
increase  licensing  fees  by  5.5  per 
cent  across  all  fee  categories  from 
October  1 .  Comments  should  be  sent 
to  Mrs  V  Vanstone  at  the  VMD,  Wood- 
ham  Lane,  New  Haw,  Addlestone, 
Surrey  KT1 5  3LS  to  arrive  by  June  23. 

Viagra  guidelines  expected 
New  guidelines  relating  to  the  pre- 
scribing of  Viagra  were  expected  to 
be  issued  by  the  Department  of 
Health  on  Friday.  Seen  as  a  pre-emp- 
tive move  against  the  court  action 
threatened  by  manufacturer  Pfizer, 
the  guidelines  will  effectively  lift  the 
ban  on  GPs  prescribing  the  drug. 

VMD  farm  code  launched 
The  Veterinary  Medicines  Direc- 
torate's "Code  of  practice  on  the 
responsible  use  of  animal  medicines 
on  farms'  has  been  welcomed  by  the 
National  Office  of  Animal  Health. 
Although  endorsed  by  the  pharma- 
ceutical societies  of  Great  Britain 
and  Northern  Ireland,  the  National 
Pharmaceutical  Association  with- 
drew its  support  believing  not 
enough  emphasis  was  placed  on  the 
role  of  the  pharmacist. 

CHD  report 

The  National  Heart  Forum  has  issued 
guidance  for  tackling  coronary  heart 
disease.  looking  to  the  future:  mak- 
ing CHD  an  epidemic  of  the  past' 
looks  at  trends  in  CHD  risk  factors, 
public  health  policies,  behaviour 
change  strategies  and  the  inequali- 
ties in  CHD  incidence. 


New  and  associate  members  of  the  College  of  Pharmacy 
Practice  were  awarded  their  membership  certificates  at  last 
week's  College  Day,  held  at  Dunchurch  (for  report  see  p32). 
Fellowships  went  to  Reading  community  pharmacist 
Charles  Butler  and  the  RPSGB's  chief  scientist,Tony  Moffat 


Wigan  pharmacy  an  Investor  in  People' 
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The  Department  of  Health  in  Northern 
Ireland  has  .secured  over  £2  million 
direct  from  the  Treasury  to  support  a 
major  project  to  establish  electronic 
prescribing  in  the  Province. 

The  project  will  link  GPs,  pharma- 
cists and  the  Central  Services  Agency 
and,  importantly,  interface  with  the 
Social  Services  database  for  screening 
prescriptions  lor  eligibility  of  exemp- 
tion. 

Northern  Ireland's  chief  pharma- 
cist, Dr  Norman  Morrow,  said  at  the 
Pharmaceutical  Contractors'  Comm- 
ittee dinner  in  Belfast  last  Friday  that 
"this  is  something  pharmacists  have 
called  for  for  some  time". 

He  continued:"The  establishment  of 
this  project  represents  a  major  innova- 
tory development  to  support  better 
mechanisms  for  minimising  fraud.  It 
also  provides  the  potential  for  a  wide- 
range  of  other  important  benefits 
which  will  contribute  to  patient  care." 

Exempt  prescriptions  in  Northern 
Ireland  make  up  95  per  cent  of  the 
total,  some  15  per  cent  higher  than  in 
Great  Britain,  Estimates  of  losses  to  the 
Exchequer  as  a  consequence  of  pre- 
scription fraud  in  the  Province  range 
upwards  from  £2  million. 

Dr  Morrow  told  contractors  that 
pharmaceutical  services  in  Northern 
Ireland  "have  got  beyond  the  proverbial 
crossroads".  In  the  past  year  the  Central 
Pharmaceutical  Advisory  Committee 
has  pressed  ahead  with  a  number  of 
proposals  that  have  been  funded  from 
the  primary  care  development  fund. 


£2m  for  electronic  prescribing 
project  in  Northern  Ireland 


Among  the  allocations,  some 
£160, 000  has  gone  to  projects  where 
pharmacy  is  the  lead  profession,"  he 
said.  The  management  plan  to  health 
boards  has  continued  to  reflect  a 
strategic  approach  to  pharmaceutical 
care,  and  a  further  £500,000  of  new 
money  is  available  to  support  this 
objective. 

This  is  a  "UK  first",  said  Dr  Morrow. 
Northern  Ireland's  four  health  boards 
have  been  told  the  money  is  "designed 
to  provide  additional  support  to  the 
application  of  community  pharma- 
cists' skills,  in  pursuit  of  the  objectives 
of  the  HPSS  management  plan  under 
pharmaceutical  care  ". 

The  funding  is  targeted  at  securing 
improvements  in  the  safe,  effective 
and  economic  use  of  medicines.  The 
responsibility  to  implement  appropri- 
ate services  lies  with  the  boards'  direc- 
tors of  pharmaceutical  services. 

He  sympathised  with  pharmacists' 
concern  over  point  of  dispensing 
checks,  but  said:  "The  reality  was  that 
there  was  nothing  to  justify  a  funda- 
mentally different  approach  in 
Northern  Ireland  to  the  rest  of  the  UK 
who  had  already  settled.  Eliminating 
fraud  is  everyone's  business." 

He  gave  a  broad  hint  that  the 
Department  was  ready  to  talk  to  con- 


Stephen  Hodkinson  (left),  chief  executive  of  N  Ireland's 
Central  Services  Agency,  with  PCC  chairman  Patrick  Slevin, 
secretary  Terry  Hannawin  and  vice  chairman  of  the  Scottish 
Pharmaceutical  General  Council,  Frank  Owen  (right) 


tractors  about  alternative  approaches 
to  remuneration. 

"We  need  to  recognise  the  perversity 
of  a  system  that  rewards  on  a  basis  of 
volume  at  a  time  when  we  are  seeking 
to  reduce  the  number  of  prescriptions 
by  elimination  of  unnecessary  prescrib- 
ing," he  said.  "We  need  to  find  alterna- 
tive ways  for  reward  that  better  reflect 
the  nature  of  quality  care  rather  than 
the  quantity  of  dispensing  activity." 

He  also  gave  tacit  support  to  the 
PCC's  desire  to  see  pharmacists 


included  in  the  new  health  service 
structures  being  developed  in  the 
Province. "Inciusiveness  was  an  impor- 
tant principle  in  Fit  for  the  Future' 
because  it  is  only  when  we  bring  the 
various  sources  of  expertise  together 
that  we  can  hope  for  best  outcomes ... 

"I  want  to  see  such  inciusiveness 
apply  in  Northern  Ireland.There  is  evi- 
dence of  this  through  the  appoint- 
ment of  full-time  pharmacists  to  each 
of  the  five  primary  care  commission- 
ing pilots  in  the  various  board  areas." 


PCC  in  the  dock  over  PoD  checks? 


Opposition  to  point  of  dispensing 
checks  in  Northern  Ireland  has  led  to 
one  disgruntled  contractor  threaten- 
ing to  take  the  Pharmaceutical 
Contractors' Committee  to  court. 

Many  contractors  remain  opposed 
to  the  checks  and  it  has  split  the  PCC, 
chairman  Patrick  Slevin  said  at  the 
Committee's  annual  dinner  last  week. 


I 


PCC  chairman  Patrick  Slevin 
(centre)  with  guests  at  last 
week's  dinner:  Dr  Norman 
Morrow  (left),  DHSS  chief 
pharmacist,  and  Joan  Dixon, 
under  secretary  at  the 
Department 


"Our  attitude  to  this  PoD  issue  is 
without  doubt  coloured  by  unfair 
treatment  by  successive  governments 
as  tar  as  our  remuneration  is  con- 
cerned," he  told  guests  from  the 
Department  of  Health. 

He  has  been  encouraged  by  recent 
improved  pay  rises  for  other  Health 
Service  personnel.  "Surely  after  five 
years  of  reductions  in  real  terms  in 
our  remuneration,  this  year  it  would 
be  timely  to  be  offered  an  actual 
increase?  ...We  feel  entitled  to  expect  a 
percentage  increase  in  line  with  the 
award  to  dispensing  doctors  -  a 
straight  6.5  per  cent  with  no  strings," 
he  said. 

Mr  Slevin  called  on  the  DHSS  not  to 
sideline  pharmacists  when  decisions 
are  made  on  the  future  structure  of  the 
Health  Service.  "We  hope  our  experi- 
ence and  abilities  will  not  be  ignored. 
We  would  like  to  see  the  DHSS  issue 
direction  from  the  centre  to  ensure 
that  community  pharmacists  are  given 
an  opportunity  to  demonstrate  the 
benefits  of  their  participation  in  pri- 
mary care  co-operatives  and  trusts." 

The  PCC  has  been  working  closely 
with  the  directors  of  pharmaceutical 


services  during  the  past  year,  said  Mr 
Slevin,  and  has  been  directly  involved 
in  two  significant  projects. 

A  domiciliary  care  project  for  the 
elderly  is  being  progressed  in  the 
Northern  and  Western  Board  areas.The 
Northern  Board  and  the  Central 
Services  Agency  are  sponsoring  a  pro- 
ject on  electronic  data  interchange. 


"This  year  we  hope  to  run  a  project 
on  health  promotion  in  the  Eastern 
HSSB."  he  said. "We  are  very  optimistic 
about  the  beneficial  outcomes  being 
highlighted  as  a  result  of  these  pro- 
jects, and  would  hope  to  be  able  to 
persuade  the  DHSS  to  provide  funding 
to  the  Boards  for  a  roll-out'  of  the  pro- 
jects Province-wide." 


Lawson  to  retire  early  as  PSNI  secretary 

The  secretary  and  registrar  of  the  Pharmaceutical 
Society  of  Northern  Ireland,  Derek  Lawson,  is  tak- 
ing early  retirement  and  will  officially  leave  his  job 
on  September  1 . 

However,  Mr  Lawson,  who  suffers  from  a  heart  con- 
dition, will  be  on  sick  leave  for  at  least  the  next  two 
months.  On  Monday  he  went  into  hospital  for  a 
major  operation. 

Announcing  the  news  last  week,  PSNI  president  Dr 
Terry  Maguire  said:  "Mr  Lawson  has  been  reviewing 
his  situation,  and  with  the  Council's  support  he  has 
decided  to  take  early  retirement  and  will  leave  on  September  1. 
"Derek  has  given  16  years  of  loyal  service.  He  is  a  fellow  of  our  Society  and  he 
has  served  ten  presidents.  Each  of  them,  without  exception,  has  been  grateful 
for  his  support  and  wise  counsel." 

It  is  understood  that  the  PSNI  will  start  looking  for  a  successor  in  the  near  future, 
with  a  salary  understood  to  be  in  the  region  of  £40,000  to  £50,000.  The  new 
appointee  will  have  a  brief  to  update  the  Society's  systems  and  help  drive  devel- 
opments under  the  PSNI's  'Vision  2020'. 

Management  consultants  have  been  reviewing  the  functioning  of  the  Society's 
secretariat  for  the  past  three  months. 


6  Chemist  &  Druggist  8  MAY  1 999 


HOSPITAL  REPORT 


Clinical  governance 
and  CPD ... 

The  Guild  of  Healthcare  Pharmacists 
national  weekend  .school  in  Bristol  in 
April,  Pharmaceutical  care  -  into  the 
new  millennium',  tried  to  improve  our 
understanding  of  the  impact  of  NHS 
developments  on  pharmacy  practice. 

The  main  topics  discussed  were 
clinical  governance  and  the  Crown 
Report.  The  opening  address  was 
given  by  Dr  Jim  Smith,  regional  phar- 
maceutical adviser,  NHSE  Northern 
(and  strongly  tipped  to  be  the  next 
chief  pharmacist  for  England). 

He  concentrated  on  the  English 
White  Paper,  A  first  class  service', 
although  at  various  points  he  indicat- 
ed the  differences  between  this  and 
the  White  Papers  produced  for 
Scotland,  Wales  and  Northern  Ireland. 
The  workshops  on  the  Saturday  cov- 
ered a  range  of  topics,  including  that  of 
continuous  professional  development. 

First,  is  there  a  good  definition  of 
CPD?  The  definition  in  the  White  Paper, 
and  that  given  by  the  Royal  Pharmac- 
eutical Society  in  its  Keeping  one  step 
ahead'  initiative,  are  very  similar:  any- 
thing that  improves  your  ability  to  do 
your  job. 

So  it  is  not  necessarily  attendance 
on  courses.  On-the-job  training  is 
included  in  the  definition.  The  next 
question  is:  Who  is  responsible  for 


There  is  a  need  to 
ensure  that  CPD  is 
not  just  for 
pharmacists  but  for 
the  whole  team 


CPD?' A  straightforward  question,  but 
the  range  of  answers  is  large. 

Of  course,  the  individual  employee 
is  responsible  for  her  or  his  CPD,  but 
so  are  their  employers.  It  is  important 
that  enough  time  is  given  to  the  indi- 
vidual, and  also  that  the  correct  envi- 
ronment is  provided. Anyone  else? 

From  line  managers  and  departmen- 
tal heads  to  the  Government  and  pro- 
fessional and  registration  bodies,  a  cul- 
ture of  lifelong  learning  is  required, 
and  here,  schools,  universities  and 
society  at  large  all  have  a  role. 

Some  groups  will  have  responsibili- 
ty for  resourcing,  some  for  setting  the 
standards  or  culture,  and  some  for 
ensuring  standards  are  met. 

There  is,  however,  a  need  to  ensure 
that  CPD  is  not  just  for  pharmacists, 
but  for  the  whole  pharmacy  team 
Contributed  by  a  senior  hospital 
pharmacist 


Who  will  benefit 
from  the  Boots 
seal  of  approval? 

At  last  Boots  has  seen  the  error  of  its 
ways  and  is  withdrawing  diabetic 
foods  from  all  of  its  stores  nationwide 
(C&D  May  l,p4). 

I  am  not  surprised  at  the  news,  but 
I  am  concerned  that  it  has  taken  so 
long  for  Boots  to  reach  this  decision. 
For  many  years  I  have  been  trying  to 
convince  my  diabetic  customers  (and 
their  friends  and  relatives)  that  they 
have  no  need  to  seek  out  expensive 
diabetic  foods,  but  while  Boots  has 
insisted  on  stocking  them,  I  have  been 
faced  with  an  impossible  uphill  task 

I  suspect  that  Boots'  decision  owes 
more  to  the  economics  of  a  shrinking 
market  than  to  any  change  of  heart  to 
conform  with  the  British  Diabetic- 
Association's  long  held  opinion.  But  at 
least  from  here  on  I  will  be  able  to 
compete  for  diabetic  custom  on  a 
more  level  playing  field. 

However,  my  other  suspicion  is  that 
now  Boots  has  stopped  diabetic  foods 
and  my  message  has  been  confirmed, 
it  is  Big  Brother  Who  will  receive  the 
credit  from  customers' 

Logic  not  a  strong 
suite  in  the  OTC 
market 

The  news  that  ranitidine  could 
become  a  GSL  medicine  if  the 
proposals  of  the  Medicines  Control 
Agency  are  accepted  deals  another 
blow  to  community  pharmacists 
(C&D  May  l,p4). 

I  have  always  understood  the 
cynical  way  some  non-medicinal 
products  are  selectively  marketed 
through  pharmacies  to  establish  their 
credentials  before  being  launched  to 
the  wider  market,  but  when  this  policy 
is  deliberately  aided  and  abetted  by  a 
government  agency,  it  is  particularly 
indigestible. 

It  seems  the  only  criteria  that  the 
MCA  is  concerned  with  is  safety  in  its 
crudest  interpretation  -  the  overall 
health  gain  to  the  patient  by  carefully 
applied  medicines  sales  protocols  is 
irrelevant.This  was  famously 
demonstrated  when  ibuprofen  controls 
were  relaxed,  and  now  ranitidine 
threatens  to  follow  in  the  same  vein. 

Dotty  and  my  staff  are  particularly 


upset  because  they  have  put  in  a  lot  of 
hard  work  getting  to  grips  with  OTC 
medicines  sales  protocols,  and  to  have 
it  all  thrown  back  in  their  face  is  not 
exactly  motivating. 

I  am  less  than  impressed  because  I 
have  had  to  explain  at  length  to  them 
the  reasoning  behind  the  idea,  and  am 
in  danger  of  looking  a  fool. 

What  is  the  point  in  attempting  to 
educate  the  public  to  the  proper  use 
of  medicines  and  have  staff  assess 
each  requested  sale,  when  you  know 
thai  ii  i s  \ ( uir  propcrh  applied 
training  that  could  eventually  make 
you  redundant' 

The  irony  has  also  not  escaped  them 
or  me  that,  in  this  harsh  commercial 
environment,  the  logical  move  is  to 
recommend  cimetidine  instead  of 
ranitidine  to  all  suitable  customers.lt 
may  not  be  the  better  of  the  two 
drugs,  but  its  efficacy  is  comparable. 
With  its  safety  profile,  it  is  the  least 
likely  H2  antagonist  to  be  sold  without 
control  on  every  garage  forecourt  in 
the  country! 

Candidates  fall 
into  three 
categories ... 

Voter  apathy  is  not  confined  to  the 
Royal  Pharmaceutical  Society  Council 
elections,  but  I  don't  believe  the 
solution  lies  in  changing  the  system. 
Pharmacists  are  academically 


qualified  to  cope  with  the 
complexities  of  most  voting  systems 
(I  think),so  the  debate  should  not 
revolve  around  which  system 
produces  the  best  turnout,  but  which 
system  is  most  representative.  Having 
decided  that,  it  is  time  to  address  the 
underlying  problem  of  voter  apathy  . 

One  approach  is  to  make  members 
more  aware  of  the  consequences  of 
their  vote  and  the  true  views  of  the 
candidates.  I  suspect,  though,  that 
whatever  means  is  adopted  to  inform 
voters,  accusations  of  bias  will  always 
emerge. 

However,  proper  choice  requires 
an  informed  membership  and  this  is 
difficult  to  achieve  without 
introducing  unfairness.  C&D  has 
attempted  to  contribute  to  solving 
this  problem  by  posing  the  same 
questions  to  all  candidates  and 
allowing  some  flexibility  in  the  way 
they  can  respond. 

Having  looked  at  the  answers  to 
this  year's  questions,  I  have 
determined  that  the  candidates  fall 
into  three  camps:  the  politician  who 
says  a  lot  but  commits  to  nothing:  the 
idealist  who  lives  in  cloud  cuckoo 
land:  and  the  pragmatist  who  tempers 
ambition  with  reality. 

Of  them  all  I  prefer  the  last  because 
I  empathise  with  pragmatism,  but  I 
will  not  identify  my  preferences. That 
is  a  privilege  reserved  for  the  ballot 
box,  and  one  which  needs  to  be  used 
extensively  so  that  Council  can  truly 
represent  all  pharmacists. 
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A  fresh  look  for 
Eurax 

Novartis  is  introducing  a  fresh  look 
for  its  Eurax  range  of  GSL  anti-itch 
products. 

The  Eurax  creams  (30g  and  lOOg) 
and  lotion  ( 100ml)  are  now  presented 
in  new  white  packaging  with  blue 
and  orange  graphics. 

The  brand  contains  crotamiton  and 
is  a  fast  acting  anti  pruritic  It  is 
designed  to  work  directly  on  the  itch, 
giving  soothing  relief  for  up  to  ten 
hours. 

The  products  are  formulated  to 
help  provide  relief  from  symptoms 
associated  with  dermatitis,  dry 
eczema,  allergic  rashes,  hives,  nettle 
rashes,  chickenpox,  insect  bites  and 
stings,  heat  rashes,  sunburn  and 
personal  itching. 

The  new  packs  will  be  supported 
by  an  advertising  campaign  in 
women's  magazines  and  the  national 
press. 

Novartis  Consumer  Health  UK 
Ltd. 

Tel:  01403  210211. 
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Propain  campaign 
targets  migraine 

Sankyo  Pharma  is  supporting  its 
Propain  analgesic  with  a  promotional 
campaign  focusing  on  the  product's 
suitability  as  a  treatment  for  migraine. 

The  support  package  includes  eye- 
catching PoS  materials  and  an 
educational  package  for  pharmacists 
and  pharmacy  staff.  Migraine  Attack 
Diaries  arc  available  to  help  migraine 
sufferers  identify  potential  trigger 
factors. 

Sankyo  Pharma  UK.  Ltd. 
Tel:  01 494  766866. 


Noddy  helps  protect 
kids  from  the  sun 


Fenton  Pharmaceuticals  has 
introduced  a  new  range  of  children's 
suncare  products  featuring  Enid 
Blyton's  Noddy  and  hisToytown 
friends. 

Noddy  Junior  Sun  Screen  Lotions 
are  water  resistant  and  come  in  SPF 
15, 25  and  30.The  sunscreens  are 


enriched  with  vitamin  E  and 
moisturisers  and  carry  a  four  star 
UVA  rating. 

PC  Plod  Junior  After  Sun  contains 
an  insect  repellent  plus  aloe  vera 
and  vitamin  E  to  soothe  and  cool 
children's  skin. 
All  the  products  come  with  a  free 
collectable  character 
key  ring  attached. 

Retail  prices  range 
from  £4.99  to  ±7.49  for 
a  125ml  tube. 
•  A  new  series  of 
Noddy  is  being 
launched  on  BBC  TV 
this  spring. 
Fenton 

Pharmaceuticals  Ltd. 
Tel:  0171  224  1388. 


Germolene  kisses 
the  hurt  away 


SmithKline  Beecham  is  supporting  its 
Germolene  antiseptic  with  a  press 
advertising  campaign  throughout  May 
and  June. 

Targeting  women  aged  25-44  years, 
with  children  aged  two  to  ten,  the 
campaign  focuses  on  the  brand's  local 
anaesthetic  action  and  its  suitability 
for  minor  cuts  and  grazes. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  0181  560  5151. 


Easy  Breathers  to  sponsor  hay  fever  telephone  advice  line 


Robinson  Healthcare  is  supporting 
pharmacy  sales  of  its  Easy 
Breathers  dry  vapour  squares  by 
sponsoring  the  National 
Pollen  Research  Unit's  hay  fever 
advice  line. 

The  Easy  Breathers  Pollen 
info  line  will  be  launched  just 
prior  to  National  Hay  Fever  Day  on 
May  17  and  updated  daily 
throughout  the  season  until 
July  31. 

The  advice  line  (0870  240  2270) 


will  give  an  outline  forecast  for  the 
UK,  followed  by  a  detailed  48  hour 
forecast  for  the  region  from  which 
the  caller  is  phoning.  Easy  Breathers 
product  information  is  also 
included. 

In-store  support  will  include 
display  units  in  the  brand's  bright 
blue  and  yellow  livery. The  units 
feature  a  free  tester  pot  to  encourage 
trial. 

Robinson  Healthcare. 
Tel:  01246  220022. 


A  fast  return  for  Redoxon  Slow  Release 


Roche  Consumer  Health  has 
reintroduced  its  Redoxon 
Slow  Release  vitamin  C 
supplement  in  an  improved 
format. 

To  comply  with  EC  laws,  a  new 
capsule  shell  has  been  developed 
for  the  product  to  remove 
traces  of  the  food  colouring 
E127.  The  supplement  now 
contains  only  natural 
colours. 

El 27  is  not  now  permitted 
in  VMS  products,  although  it  is 


still  used  in  food  such  as  glace 
cherries. 

Redoxon  Group  brand 
manager,  Kate  Fox  Evans, 
explained:  "While  there  was 
never  any  risk  to  consumers  in 
capsules  using  E127,  we  obviously 
need  to  comply  with  regulations." 

Redoxon  Slow  Release  is 
available  in  two  pack  sizes  - 
20  capsules  (rsp  £3-99)  and  40 
capsules  (rsp  £7.49). 
Roche  Consumer  Health. 
Tel:  01707  366000. 


Quality  image  for 
lubricating  jelly 

Sutherland  Health  is  introducing  eye- 
catching new  packaging  for  its 
Sutherland  Lubricating  Jelly. 

The  new  packs  feature  the  CE  Mark 
-  reflecting  the  quality  of  the 
product,  which  is  a  universal 
lubricant  for  gynaecological  and 
surgical  lubrication. 

The  sterile  product  is  available  in 
sealed  tubes  (82g,£3.25;  42g,£2.09) 
and  5g  sachets  in  packs  of  100  (£35). 
Sutherland  Health  Ltd. 
Tel:  0800  389  8057. 
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Women  now  know  Diflucan™  One  is  the  most 
expensive  vaginal  thrush  treatment. 
Yet  it's  the  fastest  growing  too,  accounting  for 
over  1  in  every  4  packs  sold.1 
Proving  that  a  treatment  that  is  oral,  fast  and 
effective  is  the  one  thrush  sufferers  want. 
We're  backing  Diflucan  One  with  a  £2.25  million 
advertising  campaign,  informing 
your  customers  of  the  price  up  front. 

Diflucan  One.  Well  worth  recommending. 


Consumer  Healthcare 


HIIRI  Infoscan  MAT  111  98 

Abbreviated  product  information  for  Diflucan  One.  Presentation:  Capsule  containing  150mg  fluconazole  Indication  and  dosage:  Vaginal  candidiasis  Adults  [16-60  years)  single  oral  150mg  dose  Contra-indications:  Hypersensitivity  to  fluconazole 

or  related  azoles,  pregnancy  and  women  of  childbearing  potential  unless  adequate  contraception  is  employed,  co-administration  of  tertenadine  and  cisapride.  Warnings:  Lactation  Net  recommended  Drug  interactions:  Relevance  to  single-dose  has  not 
yet  been  established  Anticoagulants,  astemizole,  cisapride,  cyclosporin,  diuretics,  oral  sulphonylureas.  phenytoin.  rifampicin.  tertenadine.  theophylline  and  zidovudine  Side-effects:  Nausea,  abdominal  discomfort,  diarrhoea  flatulence  and  rarely 
anaphylaxis  Legal  category  [f]  Package  Quantity  and  Cost  Price:  150mg  capsule,  pack  of  1,  £7  12  (PL19O6/Q0 17)  Product  Licence  Holder:  Pfizer  Consumer  Healthcare.  Wilsom  Road.  Alton  GU34  21 J  Date  of  preparation:  Oecember  1998 
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Yrust  in  a  Topical 


Nurofen  Muscular  Pain  Relief  Gel: 

Gel  for  topical  administration  con- 
taining ibuprofen  Ph.  Eur.  5%w/w 
Indications:  As  a  topical  analgesic 
and  anti-inflammatory  intended  for 
the  symptomatic  relief  of  superficial 
muscularskeletal  disorders,  including 
backache,  rheumatic  pains,  muscular 
pains,  sprains,  strains,  lumbago  and 
fibrositis.  Dosage:  For  adults,  the 
elderly  and  children  over  14:  Apply 
the  gel  over  the  affected  area  and 
massage  gently  until  absorbed. 
Repeat  as  necessary,  up  to  a  maxi- 
mum of  three  times  a  day.  For  each 
application  use  about  V2  to  11/2  inch- 
es (10  to  40mm)  of  the  gel  (contain- 
ing about  50  to  125mg  ibuprofen). 
If  no  improvement  is  seen  after 
two  weeks  consult  your  doctor. 
Precautions  and  Warnings:  Those 
patients  known  to  be  hypersensitive 
to  ibuprofen,  or  sensitive  to  aspirin,  or 
asthmatic  patients  in  whom  aspirin  or 
non-steroidal  anti-inflammatories  are 
known  to  be  precipitate  asthmatic 
attacks.  Do  not  use  on  broken  skin,  on 
the  lips  or  near  the  eyes.  Do  not  use  if 
pregnant  or  breast  feeding.  Patients 
with  a  history  of  renal  problems 
should  seek  medical  advice  before 
using.  The  hands  should  be  washed 
after  applying  the  product.  Not 
recommended  for  children  under  14 
years.  Side  effects:  Mild  erythema 
and  tingling  at  the  site  of  application 
may  occur,  usually  insufficient 
to  warrant  discontinuation  of 
treatment  Product  Licence  Number: 
PL  00189/0024 

Licence  Holder  and  manufacturer: 

The  Mentholatum  Company  Limited, 
East  Kilbride,  G74  5PE,  Scotland. 
Legal  Category:  GSL  Price:  £4.25 
Date:  April  1999 


CROOKES 
HEALTHCARE 


www.nurofen.com 


Keep  your  cool  in  an 
instant  this  summer 
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Carter-Wallace  will  be  introducing  2 
new  instant  cooling  spray  in  Boots 
and  pharmacies  this  week. 

Magicool  has  been  developed  in 
Britain  by  France  Med  (UK).  It 
contains  a  non-toxic  chemical 
coolant/propellant  and 
demineralised  water. 

The  product 
provides  a 
refreshing  fine 
spray  of  water  to 
cool  the  body  by 
reducing  the  skin 
temperature 
without  causing 
cold  shock  or 
discomfort.The 
spray  then  slowly 
evaporates  to 
further  cool  the 
skin  and  give  a 
long-lasting  effect. 

The  spray  is  t  %3 

suitable  for  the 
face  and  skin  and 
can  also  be  used 
for  cooling  the  air 
and  hot  surfaces 
when  entering 
sun-baked  cars.The 
spray  remains  cool 
even  if  the  canister 
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is  left  to  stand  in  hot  conditions. 

It  is  available  in  two  variants  -  Hot 
Weather  Cooler  &  Freshener  for 
Body  &  Car  Use  (rsp  £4.49, 200  ml) 
and  Body  Cooler  &  Freshener  (rsp 
£3.79,150ml). 
Carter-Wallace  Ltd. 
Tel:  01303  850661. 
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Fresh  approach 
for  Soft  &  Gentle 

Colgate-Palmolive  is  updating  its  Soft 
&  Gentle  anti-perspirant  deodorant 
range  and  launching  two  new 
fragrances  in  the  aerosol  format 

The  new  aerosol  variants  are  Soft 
Jasmine  and  Cool  Breeze.  Soft  Jasmine 
is  a  floral,  feminine  fragrance  in  lilac- 
packaging  designed  to  appeal  to 
existing  brand  users.  Cool  Breeze  is  a 
fresh,  citrus  fragrance  in  a  pale  blue- 
pack  targeted  at  attracting  new  users. 
The  Amber  Mist  variant  will  be 
discontinued. 

The  aerosols  retail  at  £1.99  and  arc- 
packed  12  to  a  case. 

Soft  &  Gentle  roll-ons  are  being 
relaunched  with  a  new  all  day- 
protection'  formula. The  proposition 
is  highlighted  on  the  cap,  while  a '  15 
per  cent  drier  performance'  clinical 
proof  statement  appears  on  the  back 
of  the  pack  to  reinforce  the  message. 
Colgate-Palmolive  (UK)  Ltd. 
Tel:  01483  302222. 


Simple  clears  the 
way  for  bath  and 
shower  sales 

Smith  &  Nephew  is  relaunching  its 
Simple  range  of  bath  and  shower 
products. 

The  new  clear  look  bath  and 
shower  range  highlights  product  uses 
on  pack  to  simplify  consumer  choice. 
Products  include  Refreshing  Shower 
Gel,  Moisturising  Shower  Cream, 
Nourishing  Body  Wash,  Moisturising 
Cream  Bath  and  new  Replenishing 
Bath  Soak. 

The  Bath  Soak  is  positioned  as  a 
special  treat' to  moisturise,  soothe, 
smooth  and  calm  the  body.  Enriched 
with  moisturisers,  the  cream  contains 
pro-vitamin  BS  and  vitamin  E  to 
nourish  and  condition  the  skin. 

It  is  a  split  level  product  which  is 
activated  by  shaking  the  bottle  so  the 
two  levels  mix  to  create  the  milky 
bath  solution.  Retail  price  is £2.89. 
Smith  &  Nephew  Consumer 
Products  Ltd. 
Tel:  0121  327  4750. 


Philips  launches  an  attack  on  cellulite 


Philips  is  introducing  a  new  Cellesse 
Sensactive  cellulite  treatment  with  an 
improved  version  of  its  vacumotion 
system. 


The  new  model  features  3-in-l 
vacumotion  designed  to  work  in  three 
steps  -  rolling,  suctioning  and 
massaging  the  skin. 

Philips  claims  that  by  using  the 
product  for  1 5  minutes  on  each 
leg,  three  times  a  week,  most 
women  will  find  cellulite  reduced 
by  up  to  40  per  cent  in  one  month. 

The  product  (rsp  £139)  features 
a  soft,  adjustable  hand  strap  and  is 
styled  in  pale  green.  It  comes  with 
a  co-ordinating  cosmetic  pouch  for 
carrying  and  storage. 
Philips  DAP. 
Tel:  0181  689  2166. 


Maybelline's  liquid  cover  in  a  compact 


Laboratoires  Gamier  is  introducing  an 
all-in-one  liquid  foundation  and 
powder  compact  in  its  Maybellinc 
range. 

True  Illusion  Liquid-to-Powder 
Make  Up  is  being  launched  in  Boots 
and  Superdrug  this  month  and  will  be 
available  to  independents  from  July. 


The  hypo-allergenic  product  is 
designed  to  provide  a  natural,  even 
looking  result  with  the  convenience 
of  a  compact.  It  has  a  gel  formula  with 
light  refracting  ingredients  and  an  SPF 
of  10.  Retail  price  is  £6.99. 
Laboratoires  Gamier. 
Tel:  0171  937  5454. 
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Sangenic  wraps  up 
nappy  disposal 

Sangenic  International  is  introducing 
a  new  hygienic  nappy  disposal 
system. 

The  Nappy  Wrapper  is  designed  to 
dispose  of  nappies  by  wrapping, 
sealing  and  concealing  them  in  an 
anti-bacterial  film  inside  a  tub.  Odour 
neutralisers  in  the  cassette  of 
film  help  combat  bad  smells  in  the 
home. 

The  lemon  coloured  tub  holds  up 
to  28  newborn  babies'  nappies  and  is 
emptied  by  cutting  the  film  using  the 
integral  cutter,  tying  a  knot  in  the  last 
nappy  and  undoing  the  side  clips. 

The  system  is  also  suitable  for  the 
disposal  of  maternity  pads  and 
sanitary  items,  baby  wipes  and  cotton 
wool. 

Retail  price  is £29. 99.  Refill 
cassettes  of  film  retail  at  £3-29. 
Sangenic  International. 
Tel:  0191  250  1864. 


A  summer  boost  for 
Imodium  Plus 


Johnson  &  Johnson. MSD  is  backing 
its  Imodium  Plus  anti-diarrhoeal 
brand  with  a  new  TV  advertising 
campaign  to  be  screened  nationally 
throughout  the  summer  from 
May  10. 

The  new  commercial  continues 


Bazuka  makes  a  splash  in  pharmacies 


Dendron  is  supporting  its  Bazuka  Gel  and 
Bazuka  Extra  Strength  Gel  verruca,  wart,  corn 
and  callus  treatments  with  new  PoS  material 
for  pharmacies. 

A  new  showcard  features  the  headline 
'Bazuka  that  verruca'  and  a  picture  of  a  boy 
leaping  up  out  of  the  water,  taken  from  the 
Bazuka  TV  commercial. 

A  branded  prescription  signing  board  with 
pen  attached  features  the  same  picture.  Bright 
yellow  Bazuka  Extra  Strength  message  blocks 
and  purple  Bazuka  pens  are  available  for 
pharmacy  staff. 
Dendron  Ltd. 
Tel:  01923  205720. 


Give  up  the  corsets  and  try  Deflatine 


'Designer  dyspepsia'  is  a  new 
concept  being  highlighted  in 
Roche  Consumer  Health's 
public  relations  activity  for 
Rennie  Deflatine. 

The  revival  of  the  corset  and 
popularity  of 'hold-in'  knickers 
can  exacerbate  stomach 
discomfort  and  feelings  of 
bloatedness. Tight  clothing 
raises  pressure  in  the 
abdomen,  aggravating  impair 
stomach  emptying  and 
resulting  in  trapped  wind  and  reflux. 

Three-quarters  of  adults  had 
experienced  bloatedness,  trapped 
wind  and  feeling  too  full,  yet  nearly 
half  did  nothing  about  it. 

A  new  leaflet  for  consumers 
suggests  lifestyle  changes  to  alleviate 
the  condition  and  aims  to  make  it  less 
embarrassing.  An  educational  booklet 


for  pharmacy  staff  is  also  available. 

The  public  relations  programme  is 
part  of  £4  million  support  for  the 
brand  this  year,  which  includes 
national  television  advertising  and  a 
press  campaign  currently  being 
formulated. 

Roche  Consumer  Health.  Tel: 
01707  366000. 


the  brand  strategy  of  positioning 
diarrhoea  as  an  everyday 
occurrence  that  can  be  treated 
easily,  allowing  people  to 
get  on  with  their  everyday  activities. 
It  centres  around  a  father  and 
daughter  relationship  and 

explains  the 
benefits  of 
Imodium  Plus. 

Supporting  PoS 
material  is 
available  for 
pharmacies. 
Johnson  & 
Johnson.MSD 
Consumer 
Pharmaceuticals. 
Tel:  01494 
450778. 

Crookes  launches 
sore  throat 
campaign 

Crookes  Healthcare  is  launching  a 
Strepsils  Understanding  Sore  Throats' 
campaign  to  help  people  assess  sore 
throat  symptoms  and  take  action. 

The  initiative  includes  a  new  web 
site  www.Strepsils.com  which  allows 
the  user  to  travel  through  the  throat 
during  the  course  of  infection. 

A  self-diagnostic  tool  and  a  throat 
pack  have  also  been  developed. 

Pharmacists  can  obtain  these  by 
writing  to:  Strepsils  Understanding 
Sore  Throats,  5th  Floor,  5  Theobalds 
Road,  London  WC1X8SH. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 
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Star  appeal 

Colgate  Sensation  Deep  Clean 
toothpaste  is  sponsoring  a  new  ITV 
docu-soap  for  eight  weeks.  Aimed 
at  16-to-34-year-olds,  'Desperately 
Seeking  Stardom'  follows  six  young 
hopefuls  in  Hollywood. 
Colgate-Palmolive  (UK)  Ltd. 
Tel:  01 483  302222. 

Regional  legwork 
Chefaro  Proprietaries  is  supporting 
its  Vitalegs  Herbal  Gel  in  a  regional 
TV  campaign  in  the  Granada  and 
Border  regions  this  month.  The  com- 
mercial is  targeted  at  busy  women 
with  hectic  lifestyles. 
Chefaro  Proprietaries  Ltd. 
Tel:  01480  421800. 

Tooth  fairy  on  TV 
Warner  Lambert  is  supporting  its 
Listerine  mouthwash  with  a  new  TV 
advertising  campaign  which  will  run 
until  the  autumn.  The  commercial 
features  Keith  Allen  as  a  tooth  fairy. 
The  campaign  is  part  of  a  £4.5  mil- 
lion marketing  drive  for  the  brand. 
Warner  Lambert  Consumer  Health- 
care. 

Tel:  01703  641400. 

Trinity  additions 
Fenton      Pharmaceuticals  has 
appointed     Trinity     Sales  and 
Marketing  as  distributor  of  its  product 
range  which  includes  Fador  mouth 
ulcer  remedy,  Lotil  dry  skin  creams 
and  new  Noddy  Suncare. 
Trinity  Sales  &  Marketing. 
Tel:  01 483  225691. 

Keeping  regular 

Cedar  Health  is  supporting  its 
Ortisan  Fruit  Cubes  for  maintaining 
regularity  with  an  advertising  cam- 
paign in  the  national  press  and 
women's  magazines.  The  campaign 
will  run  throughout  1999. 
Cedar  Health  Ltd. 
Tel:  0161  483  1235. 


ON  TV  NEXT  WEEK 


Arrid  XX:  All  areas  except  I  ,  CIV 


Beconase  Allergy:  C4,  C5,  Sat 


Benadryl  Allergy  Relief:  All  areas 


Imodium  PIUS:  All  areas 


Kwai  Garlic:  G,  Y,  htv,  m,  TT 


Listerine  antiseptic  mouthwash:  All  areas 


Pearl  Drops  toothpolish:  All  areas  except  u,  CTV 


Sensodyne  toothpaste:  All  areas 


Vitalegs  Herbal  Gel:  B,  G 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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s  associated  with  hayfever 
)ne  tablet  once  daily  of  twe 
and  lactation.  Use  in 

•  m 

Clarityn  Allergy  prescribing  information:  Clarityn  Allergy  Tablets  contain  1 0mg  loratadine.  Clarityn  Allergy  Syrup  contains  5mg  loratadine  per  5ml.  Indications:  Adults  and  children  aged  12  and  o 
perennial  allergic  rhinitis  and  idiopathic  chronic  urticaria.  Children  aged  2  to  12 years:  For  the  symptomatic  treatment  of  hayfever  and  allergic  skin  conditions,  such  as  urticaria.  Dosage:  Adults  ant 
5ml  spoons  of  syrup  once  daily.  Children  aged  6  to  12 years:  Two  5ml  spoons  of  syrup  once  daily.  Children  aged  2  to  5  years:  One  5ml  spoon  of  syrup  once  daily.  Contra-indications,  precaution 

been  reported  rarely  although  causal  relationship  has  not  been  established.  Concomitant  administration  of  drugs  which  inhibit  P450  3A4  and  2D6  metabolic  pathways  may  result  in  elevated 
plasma  levels  of  loratadine  or  the  concomitant  medication.  Pack  sizes:  Cartons  of  7  tablets.  Bottles  of  50rtil  syrup.  Retail  price:  Tablets  £4.25;  Syrup  £6.99.  Legal  category:  [P]  Product 
licence  numbers:  Tablets  0201/0175;  Syrup  0201/0173.  Product  licence  holder:  Schering-Plough  Ltd.,  Shire  Park,  Welwyn  Garden  City,  Hertfordshire  AL7 1TW.  Date  of  revision:  Augusf  1997. 

children  aged  I 
v.  Hypersensitivit' 

cf>  Schering-Plough  Consumer  Health 

Division  of  Schemng-Ploogh  Isd  Welwtm  Garden  Cm  AL7 1TW 

Norplant  'kill 


The  contraceptive  implant  Norplant  is 
to  be  discontinued  six  years  after  it 
was  first  introduced  to  the  UK. 
Manufacturer  Hoechst  Marion  Roussel 
blames  disputes  over  funding  and  an 
ongoing  'trial  by  media'  following 
tailed  litigation. 

Stocks  are  expected  to  expire  by  the 
end  of  October,  but  the  company  will 
retain  the  product  licence  for  five 
years  after  that  date  because  of  the 
long-term  duration  of  the  implant. 

Hoechst  Marion  Roussel  stresses  the 
withdrawal  is  due  to  reduced  demand 
making  it  commercially  unviable  to 


continue  its  production,  and  is  not 
because  of  problems  over  safety  and 
effectiveness. 

The  low  uptake  is  blamed  on  the 
ongoing  dispute  between  doctors  and 
the  Government  over  funding  of  new 
contraceptive  technologies.  In 
October  1995,  the  British  Medical 
Association  advised  CPs  against  offer- 
ing Norplant  until  the  NHS  Executive 
provided  an  adequate  fee  for  coun- 
selling and  insertion.  This  dispute  has 
never  been  resolved. 

Another  setback  was  the  failed  liti- 
gation by  the  Norplant  Action  Group, 


MEDICAL  MATTERS 


Hib  vaccine  and  diabetes  link  'unlikely' 


Vaccinating  children  with  H  influen- 
zae type  b  (Hib)  is  unlikely  to  increase 
their  risk  of  developing  insulin  depen- 
dent diabetes  mellitus,  says  a  new 
study  in  the  British  Medical  Journal. 

Vaccines  have  been  blamed  for  a 
variety  of  diseases  and  auto-immune 
disorders.  The  Finnish  birth  cohort 
study  investigated  suggestions  that 
their  administration,  and  particularly 
their  timing,  may  damage  pancreatic 
beta  cells  leading  to  type-1  diabetes 
(insulin  dependent  diabetes  mellitus). 

Cumulative  incidence  and  relative 
risk  of  type-1  diabetes  were  compared 
in  three  birth  cohorts:  children  born 
during  the  24  months  before  the  Hib 


vaccination  trial;  children  vaccinated 
at  three  months  and  later  given  a 
booster;  and  those  vaccinated  at  24 
months  of  age. 

The  children  were  followed  up  for 
ten  years,  but  no  statistically  signifi- 
cant difference  in  diabetes  risk  was 
found  between  non-vaccinated  chil- 
dren and  children  vaccinated  at  24 
months,  or  between  children  vaccinat- 
ed at  three  months  or  24  months. 

The  authors  conclude  that  any  asso- 
ciation is  very  unlikely'.  The  gradual 
increase  in  vaccination  programmes 
means  it  is  difficult  to  blame  any  one 
vaccine  on  the  rise  in  the  incidence  of 
type-1  diabetes. 


Probiotics:  a  role  in  immune  response? 


Probiotics  -  micro-organisms  that 
seem  to  confer  a  health  benefit  on 
host  carriers  -  may  have  a  role  in  stim- 
ulating the  body  's  immune  response. 

Although  it  is  accepted  that  certain 
organisms  may  help  fight  infection, 
such  as  using  live  yoghurt  to  fight  can- 
didal infections,  research  suggests  that 
some  bacteria  may  boost  the  body's 
ability  to  fight  off  viral  infection. 

Paediatric  gastroenterologist  Prof- 
essor Jon  van  der  Hoof,  of  the 
University  of  Nebraska,  said  that 
research  into  live  Lactobacillus  GG 
(LGG)  suggests  it  can  shorten  the 
duration  of  infectious  diarrhoea  in 
children  by  a  quarter.  But  he  pointed 
out  that  as  viral  agents  are  more  likely 


to  be  the  cause  of  'food  poisoning' 
than  bacteria,  LGG  may  be  conferring 
antiviral  activity  in  humans. 

While  admitting  theories  at  this 
stage  are  speculative,  he  said  studies 
also  show  that  LGG  can  reduce  the 
severity  and  duration  of  traveller's  diar- 
rhoea in  children  by  40-50  per  cent, 
and  quarter  the  incidence  of  diarrhoea 
induced  by  antibiotics  from  28  per 
cent  to  7  per  cent. 

Prof  van  der  Hoof  also  points  to  a 
role  for  LGG  in  cystic  fibrosis.  An 
Italian  study  has  shown  a  reduction  by 
half  in  the  incidence  of  lung  infection 
in  CF,  compared  to  placebo.  It  also 
appears  to  upgrade  secretion  of 
mucin,  a  protective  protein  in  mucus. 


whose  members  alleged  medical  prob- 
lems resulting  from  Norplant  use. 

The  company  said  last  week:  "One 
has  to  ask  whether  the  UK  healthcare 
environment  really  wants  new  tech- 
nologies despite  clear  benefits  to  the 
user  and  to  the  NHS." 

Toni  Belfield,  director  of  the  Family 
Planning  Association,  said  the  'trial  by 
media'  of  Norplant  has  done  women  a 
great  disservice.  The  FPA  view  has 
always  been  that  Norplant  is  safe  and 
effective.  "The  negative  publicity  sur- 
rounding Norplant  was  very  damag- 
ing,'' she  said. 


More  sugar  on  the 
menu  for  diabetics? 

New  research  from  Hammersmith 
Hospital  suggests  that  a  daily  intake  of 
up  to  68g  of  sugar,  when  eaten  in  com- 
bination with  either  monosaturated 
or  polyunsaturated  fat,  has  no  adverse 
effect  on  blood  sugar  control  or  blood 
fat  levels  in  people  with  diabetes. 

The  research  was  presented  at  the 
British  Diabetic  Association  Annual 
Professional  Meeting  in  Glasgow. 
Previously,  diabetics  have  been  told  to 
limit  the  amount  of  sugar  they  eat  to 
25g  per  day,  because  of  fears  of  poor 
blood  sugar  control. 

Researchers  recruited  nine,  56-year- 
old  overweight  people  with  adult- 
onset  diabetes  for  two  periods  of  three 
weeks.  The  recruits  were  given  spe- 
cially formulated  cake  to  eat  with  their 
normal  meals,  which  increased  their 
daily  intake  of  sugar  to  68g,  although 
the  amount  of  calories  from  total  car- 
bohydrates stayed  the  same. 

Changes  in  blood  sugar,  blood  fat  lev- 
els and  weight  were  all  monitored. 
Although  more  than  double  the  cur- 
rently recommended  amount  of  sugar 
was  eaten  by  the  recruits,  the  level  of 
blood  fat  stayed  the  same.  Blood  sugar 
levels  and  body  weight  were  also  stable. 
•  Results  of  studies  presented  to  the 
British  Endocrine  Societies  suggest 
that  a  new  group  of  somatostatin  ana- 
logues, developed  by  the  French  phar- 
maceutical company  Beaufour-Ipsen, 
may  provide  a  novel  approach  to  the 
treatment  and  prevention  of  Type-2 
diabetes. 


IN  BRIEF 


Update  omission 
Please  note  the  article  entitled 
'Mental  Fatigue'  carried  in  last 
week's  Pharmacy  Update,  is  an 
accredited  module  (number  1126). 
Multiple  choice  questions  will  be  car- 
ried for  it  in  the  usual  way  in  C&D, 
June  12.  The  accreditation  box  was 
omitted  from  the  feature  in  error. 

Fertiral  and  Relefact  supply 
Fertiral  (gonadorelin  500mcg/ml) 
has  been  discontinued  with  immedi- 
ate effect  and  Relefact  (gonadorelin 
lOOmcg/ml)  will  be  discontinued 
when  stocks  run  out  (expected  by 
October).  Hoechst  Marion  Roussel 
said  it  has  become  difficult  to  guar- 
antee cost-effective  supply. 
Hoechst  Marion  Roussel.  Tel:  01895 
834343. 

Ross  introduces  Durapeg 
Ross  has  introduced  Durapeg  gas- 
tro-tubing  which  is  compatible  with 
Ross  feeding  pumps  and  giving  sets. 
Durapeg  is  claimed  to  be  more 
durable,  biocompatible  and  comfort- 
able than  other  polyurethane  tubes. 
Ross  Products.  Tel:  01795  593203. 

Hormonin  limited  stock 
To  counter  the  recent  shortage  of 
Hormonin,  Shire  has  provided  whole- 
salers with  additional  stock  to  help 
meet  outstanding  requests.  The 
company  is  endeavouring  to  keep  up 
with  demand,  and  said  that  new  sup- 
plies are  being  manufactured,  which 
it  hopes  to  release  as  soon  as  possi- 
ble. 

Shire  Pharmaceuticals.  Tel:  01264 
333455. 

Breast  Care  Campaign  web  site 

The  Breast  Care  Campaign  hopes  to 
make  information  more  accessible 
to  women  with  the  introduction  of  its 
new  web  site  at  http://www. breast- 
care.  co.uk.  The  site  hopes  to  raise 
awareness  of  benign  breast  pain. 
The  Breast  Care  Campaign.  Tel: 
0171  371  1510. 

Thixo-D  Original  new  guide 
Sutherland  Health  has  produced  a 
new  guide  on  how  to  mix  food  thick- 
ener Thixo-D  Original  In  liquids  and 
pureed  food  to  make  them  more 
appealing.  Copies  can  be  obtained 
from: 

Sutherland  Health.  Tel:  01635 
874488. 
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News  exte 


NPA  tackles  technician 
training  again ... 


RPSGB  comments 
on  Lords  reform 

The  Royal  Pharmaceutical  Society  has 
recommended  that  a  revised  House  of 
Lords  comprise  mainly  appointed 
members. 

In  the  Society's  response  to  the 
Royal  Commission  on  Reform  of  the 
House  of  Lords,  the  RPSGB  director  of 
professional  standards.  Sue  Sharpe, 
said  that  a  number  of  members  should 
be  appointed  for  fixed  terms  of  five 
years,"being  appointed  for  their  exper- 
tise in  one  or  more  special  area", 

Organisations  recognised  as  having 
relevant  roles  should  also  be  asked  to 
nominate  members,  but  a  limited  num- 
ber of  experienced  politicians,  if 
directly  elected,  should  serve  for  five 
years.  In  addition,  Mrs  Sharpe  said  the 
Society  believes  that  religious  leaders 
of  several  faiths  should  be  included  in 
the  Second  Chamber. 

Setting  out  the  Society's  response, 
which  was  developed  by  Council 
members,  Mrs  Sharpe  said:  "Although 
pharmacists  represent  a  small  propor- 
tion of  the  population,  their  interests 
and  involvement  extend  widely  into 
community  life  and  healthcare." 

She  also  commented  that,  in  the 
Society's  experience,  the  House  of 
Lords  had  been  a  more  productive 
forum  than  the  Commons  for  debating 
and  securing  proper  attention  to 
defects  or  to  specific  implications  or 
proposals. 

"We  strongly  advocate  of  a  role  for 
the  Second  Chamber  in  considering 
legislation."  As  such,  it  should  not  be 
comprised  solely  of  career  politicians 
and  should  preserve  a  degree  of  inde- 
pendence from  the  pressure  of  the 
Whip,  says  the  Society. 

Fraud  teams  being 
set  up 

Health  minister  John  Denham  has 
announced  the  next  step  in  the  NHS 
programme  to  counter  fraud,  backed 
by  a  £3  million  investment 

All  health  authorities  and  trusts  will 
have  a  professional  counter  fraud  spe- 
cialist to  investigate  local  incidences 
of  fraud.  The  specialists,  who  will  be 
nominated  by  local  management  from 
existing  staff,  will  receive  comprehen- 
sive training  in  countering  fraud. 

Each  NHS  Executive  region  will 
have  a  counter  fraud  team  of  five  full- 
timers  and  there  will  be  a  national 
team  of  16.  New  staff  will  be  appoint- 
ed specifically  for  this  role. 

The  specialists  recruited  at  national 
and  regional  level  will  form  the  new 
Counter  Fraud  Operational  Service. 
Each  regional  team  will  have  at  least 
one  person  with  extensive  knowledge 
of  the  NHS. 


The  National  Pharmaceutical  Assoc- 
iation has  stressed  again  its  opposition 
to  the  introduction  of  mandatory  train- 
ing for  dispensary  staff. 

Responding  to  the  second  Royal 
Pharmaceutical  Society  consultation 
paper  on  skill  mix,  the  NPA  argues  that 
such  a  requirement  will  be  impractical 
and  financially  punitive.  It  does,  how- 
ever, support  the  RPSGB's  proposal  to 
introduce  standard  operating  proce- 
dures in  the  dispensary. 

The  RPSGB  has  asked  for  comments 
on  specific  issues  relating  to  skill  mix. 
The  NPA  believes  that  experienced 
but  unqualified  staff  deemed  compe- 
tent to  undertake  specific  tasks  in  the 
dispensary,  and  who  have  been 
trained,  by  whatever  means,  and  who 
have  been  undertaking  these  tasks  for 
a  specified  time,  should  be  exempted 
from  mandatory  training. 

This  would  have  the  benefit  of 
removing  the  need  to  decide  whether 
other  courses,  already  completed  by 
technicians,  were  of  a  required  stan- 
dard. It  would  also  remove  the  difficul- 
ties that  many  dispensing  assistants 
would  face  in  proving  that  they  held  a 
specified  qualification. 

The  NPA  believes  the  costs  of 
mandatory  training  would  be  punitive. 
It  is  estimated  that  the  total  cost  for 
training  a  dispensing  assistant  to  NVQ 
level  2  or  3  over  two  years,  and  provid- 
ing ongoing  support  for  a  further  three 
years  would  be  £12,322. 

The  NPA  says  the  gross  underfund- 
ing  of  the  dispensing  service  means 
pharmacy  contractors  could  not  fund 
a  mandatory  training  requirement 
themselves. 

The  NPA  has  also  argued  against  the 
Society  adopting  the  role  of  a  registra- 
tion body  for  dispensing  technicians. 
Deregulation  of  P  medicines  The  NPA  is 
to  write  to  public  health  ministerTessa 
Jowell  to  express  its  disappointment  at 
the  MCAs  decision  to  proceed  with 
the  deregulation  of  2mg  nicotine  gum 
to  GSL  status,  and  the  proposal  to 
move  certain  ranitidine  preparations 
from  P  to  GSL  status.  It  will  also 
request  a  meeting  with  the  minister  to 
discuss  deregulation  in  general. 
Y2K  Pharmaceutical  Alliance  The  NPA 
and  the  Company  Chemists'  Assoc- 
iation have  written  to  the  NHSE  over 
ways  in  which  it  could  help  minimise 
disruption.They  suggest  that  the  NHSE 
should: 

•  encourage  GPs  to  limit  prescribing 
to  a  28-day  period  and  allow  pharma- 
cists to  supply  therapeutically  equiva- 
lent generics  in  cases  where  a  brand 
was  unavailable 


Kirit  Patel  is  the  NPA's  new  chair- 
man. He  has  represented  Surrey  & 
West  Sussex  on  the  Board  since 
1993.  He  will  be  supported  by  a  new 
vice  chairman,  Ben  Zatland,  who  has 
represented  West  London  since 
1995.  Peter  Jenkins,  one  of  the  two 
Welsh  representatives,  will  continue 
as  treasurer. 

Mr  Patel  owns  the  36-strong  Day 
Lewis  group.based  in  the  south-east 
of  England.  Mr  Zatland  owns  two 
pharmacies  and  is  chairman  of  the 
Middlesex  Group  of  LPCs. 

•  consider  extending  the  period  of 
emergency  supply  to  cover  the  millen- 
nium period,  and  include  the  emer- 
gency supply  process  in  NHS  arrange- 
ments 

•  give  pharmacists  greater  flexibility 
in  the  supply  of  methadone  instal- 
ments for  addicts,  and  a  limited  NHS 
prescribing  role  in  order  to  ease  the 
increased  pressure  on  GP  services. 
Europe  Secretary  to  the  UK  delegation 
of  the  European  Pharmacy  Group 
(PGEU),  Colette  McCreedy,  reported 
that  the  draft  European  Commission 
Directive  on  electronic  commerce 
would  have  a  significant  impact  on 
pharmacy  practice. 

It  proposes  that  medicines  should 
be  included  in  the  goods  and  services 
which  could  be  marketed  and  distrib- 
uted via  electronic  commerce,  and 
also  because  pharmacy  services  could 
be  included  in  the  list  of  services  pro- 
vided through  the  internet. 

PGEU  is  preparing  a  response  to  the 
draft  directive.  A  working  group  is  to 
produce  a  draft  code  of  practice  for 
pharmacists  who  wish  to  promote  and 
offer  services  through  the  internet. 

The  UK  Delegation  has  written  to 
the  DTI,  the  MCA,  the  chief  pharmacist 
and  the  health  secretary  asking  for  a 
joint  meeting  to  discuss  its  concerns, 
which  the  DTI  had  agreed  to  organise. 


ESSENTIAL  INFORMATION 
Imodium™  Plus 

Presentation:  Chewabie  tablet  containing  Loperamide 
Hydrochloride  Ph  Eur  2mg  and  Simethicone  USP  equivalent  to 
125mg  polydimethylsiloxane.  Indications:  Imodium  Plus  is 
indicated  for  the  symptomatic  treatment  of  acute  diarrhoea  in 
adults  and  adolescents  over  12  years  when  acute  diarrhoea  is 
associated  with  gas-related  abdominal  discomfort  including 
bloating,  cramps  or  flatulence  Dosage  and  administration: 
Adults  over  18:  Two  tablets  initially,  followed  by  one  tablet 
after  every  loose  stool.  Young  adults  age  12-18:  1  tablet 
initially  follwed  by  one  tablet  after  each  loose  stool.  Not  to  be 
used  for  children  under  1 2  years  Maximum  dose:  Four  tablets 
in  24  hours,  limited  to  no  more  than  2  days  Contra- 
indications: Hypersensitivity  to  any  component  of  the  product 
Acute  dysentery  characterised  by  blood  in  stool  or  high  fever. 
Imodium  Plus  contains  sorbitol  and  should  therefore  not  be 
used  in  patients  with  sorbitol  intolerance  or  fructose 
intolerance  (i.e.  in  fructose  -1,6-diphosphatase  deficiency). 
Avoid  when  inhibition  of  peristalsis  is  undesirable.  Acute 
ulcerative  colitis  or  antibiotic-related  pseudomembranous 
colitis.  Precautions:  In  patients  with  (severe)  diarrhoea,  fluid 
and  electrolyte  depletion  may  occur.  In  such  cases,  appropriate 
fluid  and  electrolyte  replacement  should  be  considered.  If 
symptoms  persist  for  more  than  48  hours,  treatment  should  be 
stopped  and  a  doctor  consulted.  Imodium  Plus  should  only  be 
used  during  pregnancy  or  lactation  on  the  advice  of  a  doctor 
Medical  supervision  is  required  in  patients  with  severe  liver 
dysfunction  Diarrhoea  should  be  treated  causally  if  possible. 
Drugs  prolonging  intestinal  transit  time  can  induce 
development  of  a  toxic  mega  colon  Discontinue  if  constipation 
and/or  abdominal  distension  develop  Side  effects:  Nausea, 
hypersensitivity  reactions  (e.g.  skin  rash),  headache,  dry 
mouth,  cough,  chills,  taste  disturbance,  constipation  and/or 
abdominal  distension.  Rarely,  paralytic  ileus,  usually  following 
improper  use.  Treatment  of  overdose:  If  CNS  depression  or 
paralytic  ileus  occur  following  an  overdose,  naloxone  can  be 
given  as  an  antidote  Repeated  doses  of  naloxone  may  be 
required  The  patient  should  be  monitored  for  CNS  depression 
for  at  least  48  hours.  Price:  6  tablets  £3.45, 18  tablets  £7.95. 
Legal  category:  P  PL:  13249/0020.  PL  Holder:  Johnson  & 
Johnson.MSD  Consumer  Pharmaceuticals,  Enterprise  House, 
Station  Road,  Loudwater,  High  Wycombe,  Bucks,  HP10  9UF. 

Imodium™ 

Presentation:  Capsule  containing  loperamide  hydrochlonde 
2mg.  Indications:  P:  Symptomatic  treatment  of  acute 
diarrhoea  associated  with  IBS  in  adults  following  initial 
diagnosis  by  a  doctor.  P  &  GSL:  Symptomatic  treatment  of 
acute  diarrhoea  in  adults  and  children  over  12  years  old. 
Dosage  and  administration:  Adults  and  children  over  12:  Two 
capsules  initially,  followed  by  one  capsule  after  every  loose 
stool.  Usual  dose  is  3-4  capsules  per  day.  For  symptomatic 
treatment  of  acute  episodes  of  diarrhoea  associated  with  IBS  in 
adults:  Two  capsules  initially,  usual  dose  is  2-4  capsules  per  day 
in  divided  doses,  depending  on  severity  Maximum  dose:  8  (P) 
and  6  capsules  (GSL)  in  24  hours.  Contra-indications: 
Hypersensitivity  to  any  component  of  the  product.  Acute 
dysentery  characterised  by  blood  in  stools  for  high  fever  When 
inhibition  of  peristalsis  is  to  be  avoided,  in  particular  when  ileus 
or  constipation  are  present  or  when  abdominal  distension 
develops  particularly  in  severely  dehydrated  children  or  in 
patients  with  acute  ulcerative  colitis  or  antibiotic  related 
pseudomembranous  colitis.  GSL  -  do  not  use  when 
inflammatory  bowel  disease  is  present  Precautions:  In  patients 
with  diarrhoea,  especially  young  children,  fluid  and  electrolyte 
depletion  may  occur.  In  such  cases  appropriate  fluid  and 
electrolyte  replacement  should  be  considered.  If  symptoms 
persist  for  more  than  24  hours,  a  doctor  should  be  consulted. 
It  is  not  advisable  to  use  Imodium  during  pregnancy  and 
caution  is  advised  if  Imodium  is  to  be  administered  to  a  nursing 
mother.  Imodium  must  be  used  with  caution  when  the  hepatic 
function  necessary  for  metabolism  of  the  product  is  defective 
e.g.  in  cases  of  severe  hepatic  disturbance.  Patients  taking 
Imodium  to  control  episodes  of  diarrhoea  associated  with  IBS 
diagnosed  by  a  doctor  should  consult  their  doctor  if  their 
pattern  of  symptoms  changes,  episodes  of  acute  symptoms 
continue  for  more  than  2  weeks  or  there  is  a  need  for 
continuous  treatment  of  more  than  two  weeks.  GSf  -  first  line 
treatment  in  acute  diarrhoea  is  prevention  or  treatment  of  fluid 
and  electrolyte  depletion  particularly  in  frail  and  elderly 
patients.  Side  effects:  Abdominal  cramps,  nausea,  vomiting, 
tiredness,  drowsiness,  dizziness,  dry  mouth  and  occasional 
hypersensitivity  reactions  (e.g.  skin  rash  including  uticaria) 
have  been  reported.  Rarely,  paralytic  ileus,  bloating  and 
constipation  have  been  reported  Treatment  of  overdose:  If 
CNS  depression  or  paralytic  ileus  occur  following  an  overdose, 
naloxone  can  be  given  as  an  antidote.  The  patient  should  be 
monitored  for  CNS  depression  for  at  least  48  hours.  Gastric 
lavage  or  induced  emesis  and/or  enema  or  laxatives  may  be 
recommended.  Price:  2  capsules  £1.00, 8  capsules  £3.90, 12 
capsules  £5.15, 18  capsules  £6.35  Legal  category:  P  8/12/18 
capsules.  GSL  2  capsules.  PL:  00242/0028.  PL  Holder:  Janssen- 
Cilag  Limited,  Saunderton,  High  Wycombe,  Bucks  HP14  4HJ. 
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When  your  customers  suffer  the  common  complaint 
of  acute  diarrhoea,  it's  your  knowledge  and  expertise  they 
rely  on  to  give  them  the  advice  and  support  they  need. 

That's  why  we're  launching  a  massive  pharmacy 
educational  campaign  to  help  support  your  recommendation 
and  explain  to  customers  the  different  causes  and 
remedies  available. 

It's  good  to  know  that  whatever  the  causes  of 
acute  diarrhoea,  the  Imodium  range  can  take  care  of  it 
quickly  and  effectively  to  let  your  customers  get  on 
with  their  day.  So  with  Imodium™  and  Imodium™  Plus, 
which  offers  an  even  better  level  of  speed  and  symptom 
relief  than  loperamide  alone,  you  have  the  most  advanced 
range  available. 

If  you  would  like  to  be  part  of  this  exciting 
programme  and  receive  one  of  our  "I'm  here  to  help" 
pharmacy  support  packs  then  call  us  on  0800  3890030. 
So  when  customers  seek  your  advice,  you  and  your  staff 
will  be  ready  to  help. 


Imodium 


LIQUID 


Imodium 


Or! 


}RHOEAL  CAPSULE 


|oL«ma|oL«m0  MSD 


Loperamide 

Loperamide  and  simethicone 

Further  information  is  available  from:  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF.  Tel:  01494-450778 


Mark  Goldstone  used  to  be  a  community  pharmacist. 
Now  he  runs  a  leading  medical  advertising  agency,  Euro 
RSCG  Healthcare.  Where  is  new  technology  taking 
advertising  and  promotion?  Here  are  a  few  thoughts... 

Technology  -  here  to  stay 


The  other  day  I  was 
clearing  out  the  loft  and 
came  across  my  old 
music  collection.  I  then 
spent  a  considerable  time 
explaining  to  my  five- 
year-old  daughter  that  those  shiny 
black  discs  were  records. 
"What's  a  record?"  she  asked. 
Two  things  struck  me  about  the 
conversation:  one,  how  quickly  new 
technology  is  adopted  and  becomes 
part  of  our  life;  and  two,  how  our 
view  of  things  depends  on  the  angle 
we  approach  them  from.To  me,  CDs 
will  always  be  a  new  and  better 
record;  to  my  daughter,  records  will 
always  be  an  old-fashioned  CD. 

It  is,  of  course,  easy  to  bury  your 
head  in  the  sand  when  new 
technology  comes  along.  Some  say 
that  CDs  will  never  replace  the  sound 
of  vinyl. 

This  may  be  so,  but  in  the  same 
way,  it  is  easy  to  postpone  examining 
the  real  tangible  benefits  of  new 
technology,  on  the  basis  that  "it  is  not 
quite  there  yet". The  risk  is  that  by  the 
time  you  get  round  to  it,  you  could  be- 
at a  real  disadvantage. 

Pharmacists  are  expected  to  keep 
up  to  date  with  the  latest 
pharmaceutical  developments. 
However,  with  accelerating  rates  of 
new  product  development,  increasing 
assessment  of  existing  drugs  and  the 
plethora  of  new  data  on  older  drugs, 
new  information  is  being  provided  at 
exponential  rates. 

We  will  have  to  find  new  ways  to 
manage  knowledge.  Iking  able  to 
provide  a  greater  breadth  and  depth 
of  knowledge  in  a  more  interesting 
and  involving  way  is,  perhaps,  one  of 
the  most  exciting  aspects  of  new 
technology. 

The  internet  is  not  new,  but  access 
is  now  easier  than  ever.  Hardware  and 
software  developments  are  improving 
at  an  incredible  rate  and  so,  too,  is 
internet  usage.  It  is  estimated  that 
about  12  per  cent  of  the  UK 
population  access  the  internet 
regularly  and  the  figure  is  rising  fast. 
(In  the  I'S  this  figure  is  more  like  40 
per  cent.) 

A  recent  study  conducted  by  NOP 
suggests  that  15  per  cent  (roughly 
5,400)  of  CPs  in  Britain  currently  use 
the  internet  regularly.  Interestingly, 


a  CP  internet  user  is,  typically,  a  male 
w  ho  has  qualified  after  19"75  (82  per 
cent). 

If  this  is  also  a  reflection  of  how 
the  medical  profession  is  embracing 
new  technology  as  a  whole,  then 
there  are  a  few  who  need  to  get  a 
move  on,  because,  according  to  the 
Department  of  Health's  timetable,  all 
CP  prescribing  is  to  be  electronic  by 
2002. 

Even  sooner,  all  computerised  CP 
practices  are  to  be  connected  to  the 
NHSnet  (a  dedicated  intranet  for 
healthcare  professionals  in  the  NHS) 
by  March,  20()().The  intention  is  to 
have  a  totally  electronic  environment 
designed  to  make  modern  medicine 
more  efficient. 

Net  appointment 

CPs.  pharmacies  and  the  Prescription 
Pricing  Authority  will  all  be  linked. 
There  will  be  electronic  patient 
records  accessible  by  authorised  users, 
24  hours  a  day,  and  a  National 
Electronic  Health  Library.The  NHSnet 
will  be  used  for  booking  appointments 
and  referrals,  and  for  transmitting 
radiology  and  laboratory  results. 


Pharmacists  have  been  used  to 
computerisation  in  the  dispensary  - 
for  EPoS  and  stock  control  -  so  a  leap 
onto  the  internet  or  intranet,  in 
theory,  shouldn't  be  a  big  deal. 

It  is  not  early  days  for  many  major 
manufacturers  and  their  brands. 
They  feel  it's  important  to  establish 
their  internet  franchise  now. 
(Remember,  in  the  world  of  marketing 
first  to  the  consumer's  mind  usually 
wins  all.) 

A  large  number  of  companies  now 
have  a  web  site,  but  companies  like 
BT  British  Airways,  The  Economist. 
Microsoft  andTesco.to  name  but  a 
few,  have  all  found  different  ways  to 
actively  use  the  internet  successfully 
and  profitably.  Other  companies,  like 
Amazon  Books  with  its  virtual' 
bookshop,  have  used  e-commerce  to 
totally  change  the  retail  book  market. 

Digital  television  is  here.  So  what 
does  that  mean  -  clearer  pictures,  free 
set  top  boxes?  Well,  maybe,  but  in 
reality  a  complete  revolution  in  how 
we  watch  and  use  television.There 
will  be  thousands  of  channels.This  is 
not  just  about  offering  new 
programmes  but,  importantly,  about 


more  options,  choice  and 
involvement. 

The  whole  thing  will  also  be 
connected  to  the  internet,  so  while 
the  game's  going  on  you'll  be  able  to 
have  a  dialogue  with  the  team's 
coach,  the  television  presenter  and 
your  mates  about  the  quality  of  play  . 

All  very  nice,  but  what  use  will  that 
be  to  pharmaceutical/medical 
marketing?  Well,  think  of  the 
applications.  Dedicated  medical  TV 
channels  showing  programmes  that 
fit  into  pharmacists' busy  schedules 
and  allow  them  to  interact  and  take 
part'.  Examples  alreadv  exist  in  the 
US. 

Opportunities 

Educational  programmes  about 
diagnostic  techniques  are  not  new, 
but  now  the  viewer  could  offer  their 
opinions  and  recommended 
treatments  and  see'  the  results  of 
their  suggestions  played  back  to 
them. The  opportunities  for  brand 
communications  become  very 
significant. 

Interaction  and  involvement  are 
the  real  keys  to  new  communication 
technology.  Everyone  is  different. We 
all  have  slightly  different  perceptions 
and  understanding  of  the  same  issues. 

A  key  marketing  issue  is 
understanding  where  your  audience 
is  coming  from,  before  you  can 
communicate  with  them  in  the  most 
appropriate  way. With  the  internet, 
messages  can  be  made  very  specific 
to  the  target  audience. 

For  example,  marketers  can  use 
search  engines  to  send  you  specific 
messages  about  their  brand  (search 
engines  are  used  for  finding  web 
pages  or  just  general  information  on  a 
particular  subject). 

So,  if  you  do  a  search  for  articles 
on,  say,  dyspepsia,  a  message,  a  web 
page  or  even  video  footage  about  a 
particular  brand  can  be  attached  to 
the  word  or  a  selection  of  trigger 
words  associated  with  it  (CORD, 
indigestion  etc)  on  the  search 
engine.  Importantly,  they  will  now 
know  that  you  have  an  interest  in 
dyspepsia. 

All  this  new  technology  is  not  a 
flash  in  the  pan.  It  is  here  to  stay  and 
developing  very  quickly.  Can  you 
really  afford  to  wait  and  see? 
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Specialist  care  for  your  most  sensitive  customers 


DERMATOLOGICAL 


SUNBLOCK  LOTION 
For  Sun  Sensitive  Skin 


Infants  Children  Adults 

Non-irritant  Sunscreen 
Allergy  Screened 
Waterproof  Perfume  Free 
Balanced  UVA/UVB  Protection 


Your  sun-sensitive  customers  need  the  best 
of  care. 

Babies,  young  children,  fair-skinned  people 
prone  to  burning  (skin  types  1  and  2)  and 
those  with  photodermatoses  are  all  especially 
at  risk. 

To  give  them  the  care  they  need,  recommend 
E45  Sun. 

Because  only  E45  Sun  ensures  maximum 
UVA  protection  balanced  with  UVB 
protection,  without  the  potential  irritation 
of  organic  chemical  sunscreens  or  perfumes. 

E45  Sun.  From  the  people  that  care  for 
sun-sensitive  skin. 


Maximum  protection.  Maximum  care. 

Further  information  is  available  on  request  from  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA  Legal  category:  ACBS.  E45  Sun  SPF  15,  25,  50. 


Putting  theory  into  practice 

Successful  wound  healing  depends  on  a  flexible  approach  to  the  dressing 
available,  says  Samantha  Holloway,  Wound  Healing  Research  Unit,  Cardiff 


Community  pharmacists 
have  the  potential  to 
develop  expertise  in 
both  assessing  and 
treating  wounds  and  to 
become  part  of  a  multi- 
professional  team'.  Pharmacists  are  in 
an  ideal  position  to  give  appropriate 
advice  and  treatment  to  ensure  that 
healthcare  professionals  can  achieve 
the  maximum  cost-effectiveness  and 
quality  of  life  benefits  for  patients. 

The  community  pharmacist  deals 
regularly  with  requests  for  first  aid  or 
advice  on  wound  management 
products  from  the  public.  Pharmacists 
are  also  in  a  unique  position  to 
evaluate  the  effects  of  concurrent 
medication  and  the  implications  this  § 
may  have  for  wound  healing'.  * 
The  growth  in  the  ageing  § 
population  continues  to  increase  the  g 
NHS  costs  of  wound  management,  | 
currently  estimated  at  £950  million  ^ 
per  year'.  Wound  dressings  take  up  a  S 
large  amount  of  a  GP's  budget;  much  § 
of  this  is  for  long-term  chronic  ^ 
problems,  such  as  leg  ulcers  and 
pressure  sores4. 

Healthcare  professionals  in  the 
primary  and  secondary  sectors  should 
be  collaborating  to  maximise  the 
efficiency  of  the  treatments  available. 
This  requires  continuing  education 
and  updating  of  information  for  all 
professionals. 

Practice  and  district  nurses  deal 
with  a  range  of  wounds  of  varying 
severity. This  variety  can  be  difficult  to 
manage  and  requires  a  systematic 
approach  to  achieve  a  satisfactory 
outcome. With  nurse  prescribing  set 
to  expand,  it  is  important  for 
pharmacists  to  build  up  a  professional 
relationship  to  maximise  the  cost- 
effective  use  of  valuable  resources. 

A  patient  with  a  wound  may  often 
face  the  frustration  of  differing  advice 
from  healthcare  professionals.At  a 
local  level,  the  responsibilities  of 
wound  care  need  to  be  clearly 
defined  between  all  the  relevant 
parties  to  ensure  uniformity  of  care. 

Stages  of  healing 

The  wound  healing  process  can  be 
described  as  three  interdependent 
phases  (Figure  1).  Wounds  healing  by 
primary  intention  are  those  that  are 
sutured  and  require  minor  epidermal 


cell  migration  to  cover  the  defect  and 
minimal  new  connective  tissue 
deposition  to  fill  the  defect.  Wound 
repair,  by  secondary  intention,  follows 
in  deep  wounds  where  the  defect  is 
too  large  for  the  wound  edges  to  be 
brought  together^.  Here,  the  repair 
requires  a  new  epidermal  surface  and 
a  new  connective  tissue  matrix. 
Whatever  the  cause  of  the  wound, 
healing  should  progress  through  three 
recognisable  stages. 

The  body  reacts  quickly  to  any 
trauma  and  the  process  of  wound 
healing  is  designed  to  return  the  body 
to  as  near  normal  as  possible.The 


inflammatory  phase  cleanses  and 
prepares  the  wound  bed  for  repair. 
Chronic  wounds  often  remain  in  this 
phase,  which  may  be  an  indication 
that  infection  is  present  or  that  the 
wound  cleansing'  process  is  not 
complete. 

In  the  proliferative  phase, 
granulation  tissue  fills  the  defect, 
which  then  allows  epithelialisation  to 
take  place.  Harding''  reminds  us  that 
wound  healing  should  not  be 
considered  complete  simply  when 
epithelialisation  has  occurred  because 
the  final  stage  of  healing  -  maturation 
-  may  take  a  year  or  more. 


Promoting  healing 

The  best  way  to  promote  healing  can 
be  described  in  terms  of  the  healing 
objectives  and  the  aims  of 
management,  depending  on  the 
patients'  general  condition  and  the 
desired  outcome. These  outcomes 
may  be  complete  healing,  cosmetic 
effect  or  palliative1. 

Thomas  and  Leigh"  suggest  that  the 
aim  is  to  select  the  dressing  that  is 
most  appropriate  for  the  treatment  of 
a  particular  wound  at  a  specific  stage 
in  the  healing  process.This  requires  a 
sound  understanding  of  the  phases  of 
wound  healing,  an  understanding  of 
the  holistic  assessment  of  a  patient 
with  a  wound,  the  factors  that  affect 
healing  and  dressing  availability. 

Types  of  dressing 

Thomas  and  Leigh"  describe  the 
optimum  healing  environment  for  the 
wound,  which  should  be: 

•  moist  with  exudate  but  not 
macerated 

•  free  from  clinical  infection  and 
excessive  slough 

•  free  from  toxic  chemicals, 
particles  or  fibres  released  by  the 
dressing 

•  at  the  optimum  temperature 

•  undisturbed  by  frequent  or 
unnecessary  dressing  changes 

•  at  the  correct  pH. 

Research  in  this  area  continues  to 
identify  how  this  optimum 
environment  can  be  achieved. 

Turner"  describes  qualities  that  the 
ideal  dressing  should  have  to  provide 
the  optimum  environment  for  wound 
healing.These  include: 

•  absorb  exudate  and  toxic 
substances 

•  maintain  a  moist  surface  at  the 
wound/dressing  interface 

•  allow  gaseous  exchange 

•  demonstrate  impermeability  to 
microorganisms 

•  insulate  the  wound  from  low 
temperature  effects 

•  show  freedom  from  particulate 
and  other  contaminants 

•  allow  removal  without  trauma. 
The  difficult  task  facing  the 

practitioner  is  to  identify  the  most 
appropriate  dressing  for  each  stage  of 
the  healing  process  as  no  single 
dressing  will  be  able  to  deal  with  all 
situations. 


Figure  1.  Stages  of  wound  healing 
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Guidance  for  choice 

Figure  2  outlines  a  simple  algorithm, 
based  on  Harding  and  Jones'.The 
priority  of  management  determines 
the  choice  of  primary  dressing. 

Within  the  past  ten  years  there  has 
been  an  explosion  in  the  development 
of  new  wound  dressings.  Jones  and 
Harding'  say  the  argument  that  there 
is  a  lack  of  availability  of  dressings  in 
the  community  is  not  always  valid  and 
that  what  is  required  is  a  better 
understanding  of  materials  available. 

It  is  useful  to  consider  wound 
management  dressings  in  terms  of 
generic  descriptions,  rather  than 
product  names,  as  the  choice  should 
be  based  on  knowledge  of  the 
product  indications/contra-indications 
for  use  and  their  cost-effectiveness. 
This  requires  knowledge  of  research 
and  continuing  education  for  all 
healthcare  professionals  Thomas1" 
provides  a  comprehensive  update  of 
dressing  selection  for  different  types 
of  chronic  wounds  in  relation  to  their 
appearance  and  tissue  type. 

Problems  ofFPIO 

Holloway"  describes  the  continuing 
difficulties  of  obtaining  non-FPU) 
items  encountered  by  community 
nurses  inWales.The  Drug  Tariff 
continues  to  be  a  contentious  issue 
among  those  practitioners  trying  to 
deliver  cost-effective  wound  care. 
Hospital  pharmacies  are  responsible 
for  providing  a  seven-day  supply  of 
dressings  and  drugs  on  discharge;  this 


should  be  reviewed  locally  if  there  is 
a  continuing  problem  with  wound 
management. 

Role  of  formularies 

Many  districts  are  developing  and 
implementing  wound  management 
protocols  and  guidelines,  aimed  at 
improving  the  collaboration  between 
primary  and  secondary  care.  PACT 
data  can  be  used  to  identify  areas  for 
improvement,  in  collaboration  with 
community  pharmacists. 

At  a  regional  level,  concern  about 
the  increasing  financial  burden  of 
prescribing  has  prompted  many 
initiatives  to  explore  ways  of  cutting 
costs. 

Healthcare  purchasers  have 
supported  the  development  of  product 
formularies  for  use  in  the  community, 
which  may  be  a  modification  of  the 
hospital  recommendations  to  allow  for 
Drug  Tariff  restrictions. 

Wound  dressing  formularies  can  be 
used  as  reference  material  for  all 
community  practitioners  and  can  give 
background  information  on  the  data 
for  each  wound  dressing  product. 
Similar  products  can  be  grouped 
together  to  enable  the  practitioner  to 
make  an  informed  decision.The  ideal 
characteristics  of  a  dressing  and  its 
availability  on  FPU)  could  be  included 
as  a  reminder  to  aid  decision-making. 
Finally,  the  unit  cost  and  cost- 
effectiveness  could  also  be  considered 

Continued  on  P22  -> 


1.  The  dressings  available  mi  the  Dp 
Tariff  -  as  of  February  1 


Figure  2.  Choosing  a  wound  dressing 


Debridement 


mm  ►  Refer  to  GP  for  treatment 


Surgical  excision 
promote  autolysis  enzymes 


Dressing  will  depend  on: 
amount  of  exudate 
type  of  tissue 


,  Copious? 


Does  a  wound  swab  result 
show  anaerobic  infection? 


Flat  without  sinuses? 
Low  or  high  exudate? 
Cavity  -  with  or  without  sinuses? 


— +  Hydrocellular  hydrogel  -  occasionally 
in  presence  of  sloughor  necrosis 


Charcoal  dressings 
Metrotop  gel 


Low  adherent  semi-permeoble  hydrocolloids 
As  above  plus  hydrogels,  foams,  alginates 
Hydrogels,  alginate  ropes,  hydrocellular 


EXAMPLE 

Absorbent  perforated  film 

Melonin 

Release 

Skintact 

With  adhesive  border 

Mepore 

Primapore 

Povidone  iodine  fabric  dressing 
Inadine 

Knitted  viscose  primary  dressing 
N-A  dressing 
N-A  ultra 
Tricotex 

Activated  charcoal  with  silver 

Actisorb  plus 

Alginate  dressings 

Algisite  M 

Algosteril 

Comfeel  SeaSorb 

Kaltogel 

Kaltostat 

Melgisorb 

Sorbsan 

Tegagen 

Rope/Packing 

Kaltostat  2g 

Sorbsan  rope  &  packing 

With  absorbent  backing 
Sorbsan  Plus 

Vapour-permeable  adhesive  film  dressings 

Bioclusive 

Cutifilm 

Epiview 

Mefilm 

Opsite 

Opsite  Flexigrid 
Tegaderm 

Hydrogel  dressings 

Aquaform 

Granugel 

Intrasite 

Nu-Gel 

Purilon 

Hydrocolloid  dressings 

Comfeel  Plus  contour  dressing 

Granuflex 

Hydrocoll  border 

Tegasorb 

Combiderm 

Comteel 

Comfeel  Plus 

Cutinova  foam 

Granuflex 

Hydrocoll  basic 

Tegasorb 

Duoderm  extra  thin 
Hydrocoll  thin  film 
Aquacel 

Polyurethane  foam  film  dressings 
Lyoloam 

With  adhesive  border 
Allevyn  adhesive 
Lyofoam  extra 
Tielle 

No  adhesive  border 
Allevyn 
Flexipore 
Lyofoam  Extra 
Spyrosorb 


MANUFACTURER 


Smith  &  Nephew 
J&J 

Robinson 

Molnlycke 
Smith  &  Nephew 

J&J 

J&J 
J&J 

Smith  &  Nephew 
J&J 

Smith  &  Nephew 

Beiersdorf 

Coloplast 

Convatec 

Convatec 

Molnlycke 

Maersk 

3M  Healthcare 

Convatec 
Maersk 

Maersk 

J&J 

Beiersdorf 
Convatec 
Molnlycke 
Smith  &  Nephew 
3M  Healthcare 
3M  Healthcare 

Scimat 
Convatec 
Smith  &  Nephew 
J&J 

Coloplast 

Coloplast 

Convatec 

Hartmann 

3M  Healthcare 

Convatec 

Coloplast 

Coloplast 

Beiersdorf 

Convatec 

Hartmann 

3m  Healthcare 

Convatec 

Hartmann 

Convatec 

Seton 

Smith  &  Nephew 

Seton 

J&J 

Smith  &  Nephew 
Tissue  Science  Labs 
Seton 

Smith  &  Nephew 
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The  formulary  's  aim  would  be  to 
ensure  ease  of  supply  of  products  on 
a  GP's  prescription,  to  ensure 
continuity  of  treatment  and  to 
promote  appropriate/cost-effective 
use  of  dressings,  which  should  benefit 
all  concerned. 

Conclusion 

It  is  essential  that  any  healthcare 
professional  involved  with  wound 
management  should  have  a  sound 
knowledge  of  the  stages  of  wound 
healing. 

No  single  dressing  is  suitable  for 
the  management  of  all  types  of 
wounds  and  few  are  suitable  for  a 
single  wound  during  all  stages  of 
healing.  Successful  wound 
management  depends  on  taking  a 
flexible  approach  to  the  selection  and 
use  of  products.  It  is  essential  to 
combine  an  understanding  of  Un- 
healing process  with  knowledge  of 
dressings  and  relevant  drug 
information. 

An  increasing  number  of  patients 
with  wounds  are  seen  in  the 
community,  which  means  that  a 
structured  system  of  care  is  needed  if 
standards  are  to  be  improved. 
Effective  wound  management  may 
not  always  be  attainable  in  the 


community  because  of  limited  choice 
of  products  and  product  sizes 
available  on  the  Drug  Tariff 1 

Needs-based,  locally  developed 
policies  based  on  credible  research 
offer  an  opportunity  to  provide  the 
highest  standards  of  care  in  wound 
management.  It  is  important  to 
consider  setting  up  practice  teams 
with  the  expertise  to  develop 
standards  of  care,  policies  and 
formularies.  Decisions  on  product 
choices  should  be  research-based, 
beneficial,  acceptable  to  the  patient 
and  cost-effective,  not  based  on 
tradition, experience  or  routine. 
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Keep  it  covered 

Consumers  are  becoming  more  aware 
of  the  advanced  dressings  available  to 
them  on  the  market 


Pharmacists  are  ideally 
placed  to  educate  the 
public  on  wound  healing 
and  to  encourage 
consumers  to  trade  up  to 
more  sophisticated  first 
aid  products. 

Elastoplast  marketing  manager,  Paul 
Phelan,says:"There  is  a  need  to  put 
across  the  message  that  a  covered 
wound  heals  faster.  Our  mothers  used 
to  say  let  the  air  get  to  it  ,  but 
scientific  research  has  shown  that 
allowing  a  wound  to  dry  out  can 
prolong  the  healing  process." 

Traditionally  people  have  used 
plasters  for  protection,  but  promoting 
the  extra  benefit  of  moist  wound 
healing  should  help  increase  sales,  he 
says.  Encouraging  the  use  of  specialist 
products,  such  as  for  blister  prevention, 
should  also  expand  the  market. 

Smith  &  Nephew  has  been  looking, 
too,  at  ways  of  bringing  new 
generation  prescription  products  to 
the  consumer. 


Ian  Scott,  Smith  &  Nephew's 
marketing  manager,  advanced  first  aid, 
says:"We've  been  evaluating  our  more 
medical-based  products  and  looking 
for  opportunities  for  pharmacists  to 
sell  them  directly  to  the  consumer." 

The  market  for  bandages,  supports 
and  dressings  has  been  growing  more 
quickly  than  that  for  plasters  because 
consumers  are  becoming  more  aware 
of  the  products  available  and  are 
being  encouraged  to  take  more 
responsibility  for  their  own 
healthcare. And  with  prescription 
charges  at  nearly  £6,  it  is  often 
cheaper  to  buy  dressings  over  the 
counter  than  on  the  NHS. 

Pharmacists  can  encourage  sales  by 
informing  customers  that  advanced 
first  aid  products  will  help  wounds 
heal  more  quickly  and  decrease  the 
risk  of  infection  and  scarring,  says  Mr 
Scott. 

Advanced  Medical  Solutions,  with 
its  recent  launch  of  the  ActivHeal 
range,  is  another  company  promoting 


It  just  kee 


growing 


3  '3  3 


Cuprofen's  phenomenal  success  goes 
from  strength  to  strength. 

•  Nol  recommended  analgesic 
brand  in  pharmacy'. 

•  Fastest  growing  ihuprolen  brand 
in  pharmacy2. 

•  Cuprofen  Maximum  Strength  is  the 
best  selling  OTC  400mg  ibuprofen3. 

Premium  brand  quality  and  performance 
at  a  price  your  customers  like,  with  the 
profit  you  want  -  that's  Cuprofen. 


MAXIMUM 
STRENGTH 

FAST  POWERFUL  PAIN  RELIEF 


96 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY 


FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


Cuprolen  Maximum  Strength  Abbreviated  Product  Information.  Presentation:  rink,  film  coated  tablets  containing  Ibuptofen  BP  400mg.  Indications:  Fot  the  relief  of  rheumatic  and  muscular  pain,  backache,  lumbago,  frbrositis,  neuralgia, 
headache,  dental  pain,  migraine,  penod  pain  and  symptoms  of  cold,  flu  and  leverishness.  Legal  Category:  P  Product  Licence  Holder  Cupal  Ltd,  Blackburn  BB2  2DX  Cuprofen  is  a  Trade  Mark  of  Seion  Further  information  is  available  on 
request  from  the  Licence  Holder. 

I  Taylor  Nelson  Sofres  •  Counterpoint  Q2  1998.  2.  Independent  Pharmacy  Audit  MAT  July  1 998.  3.  Independent  Pharmacy  Audit  MAT  July  1 998, 
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Promoting  the  message  of 
moist  wound  healing 

the  message  that  dressings  should  do 
more  than  just  protect. 

Consumer  sales  and  marketing 
manager,  David  Bryant,  says  the  public 
need  to  know  that  there  is  more  to 
wound  treatment  than  "just  grabbing 
a  plaster...  We  need  to  tell  them  why 
they  should  use  different  dressings  for 
different  wounds". 

TheActivHeal  range  includes  a 
hydrocolloid  dressing  for  cuts  that  are- 
weeping  or  bleeding;  the  absorption 
of  excess  fluid  allows  the  wound  to 
remain  moist  but  not  wet.  An  alginate 
dressing  is  intended  for  deeper, 
bleeding  wounds,  while  the  hydrogel 
burn  dressing  rehydrates  the  burn 
and  cools  the  affected  area. 

While  acknowledging  that  plasters 
are  suitable  for  simple  cuts,  he 
believes  that  most  household  wounds 
are  more  serious  and  need  something 
more  advanced.  Dry  dressings  carry 
the  risk  of  the  scab  being  removed 
with  the  plaster,  delaying  healing. 
"Our  so-called  intelligent'  dressings 
regulate  the  wound  environment  to 
give  the  best  conditions  for  healing, 
and  can  be  left  in  place  for  three  to 
seven  days,"  he  says.They  minimise 
scarring  by  preventing  scab 
formation. 

TheActivHeal  range  retails  from 
£3-49  for  a  pack  of  five.  A  family  first 
aid  kit  contains  four  antiseptic  wipes 
and  a  range  of  27  dressings  to  suit  all 
common  household  accidents,  from 
blisters  to  cuts  and  grazes  (£16.50). 

The  company  will  start  consumer 
promotion  next  year,  once  the  range 
has  been  accepted  by  the  pharmacy 
trade.  Distribution  may  also  be 
extended  to  grocery  outlets. 

Largest  sector 

Plasters  are  still  the  largest  first  aid 
category,  with  28  per  cent  of  the  £1 1 5 
million  market.  Nearly  two-thirds  of 


sales  are  in  the  summer,  so 
pharmacists  should  make  sure  they 
are  well  stocked  for  the  school 
holiday  period,  says  Smith  & 
Nephew's  Paul  Phelan.  Purchase  is 
heavily  biased  towards  families  with 
two  or  more  children. 

Although  nearly  all  households  buy 
first  aid  dressings,  most  buy  only  one 
or  two  packs  a  year.  Pre-cuts  account 
for  69  per  cent  of  the£32m  sector, 
with  pack  sizes  between  1 3  and  25 
the  most  popular.  Washproof  plasters 
sell  better  than  fabric  in  pre-cuts  but 
the  reverse  is  the  case  for  strips 

Driving  forces  in  the  market  are  the 
increase  in  holidays,  particularly  when 
travellers  stock  up  before  going 
abroad,  and  the  increasing  number  of 
people  taking  part  in  sports  who  seek 
prevention  rather  than  protection 
after  injury  Gardening  and  DIY  are 
other  key  reasons  for  purchase. 

Boots  still  accounts  for  most  sales 
(28  per  cent)  but  its  percentage  value 
growth  is  less  than  that  of 
supermarkets  Independent 
pharmacies  are  also  losing  ground  to 
grocers.  Smith  &  Nephew's  research 
shows  consumers  use  pharmacies 
when  they  have  a  specific  purchase  in 
mind  or  when  they  need  advice.They 
are  more  likely  to  use  grocers  when 
replenishing  stocks  or  for  impulse 
purchase. 

With  a  confusing  array  of  products 
and  pack  sizes  to  choose  from,  better 
merchandising  will  help  direct 
customers  to  the  right  product. 
Vertical  merchandising  is  preferable, 
with  small  items  at  eye  level  where 
they  are  more  likely  to  be  seen  than 
on  top  or  bottom  shelves.  Display 
should  concentrate  on  the  cleanse, 
treat  and  protect'  routine. 

Summer  displays  could  include 
handy  first  aid  packs  and  more 
comprehensive  first  aid  kits  for 
keeping  in  the  car,  graze  pads  for 
children  and,  as  holidays  tend  to  be  a 
time  for  walking,  special  products  for 
feet  and  blister  relief. 

Smith  &  Nephew  has  simplified  the 
Elastoplast  range  to  reduce  confusion. 
A  40  size  pack  replaces  the  35s  and 
50s  while  the  three  strip  sizes  have 
been  reduced  to  one.  Consumer 
leaflets,  Your  guide  to  the  new 
generation  of  advanced  first  aid  and 
Helping  it  heal  ,  explain  which 
product  to  use  when. 

Redesigned  packs  highlight 
product  benefits,  such  as  'infection 
protection'.  Elastoplast  handy  strips, 
packs  of  nine  individually-wrapped 
strips  that  can  be  cut  to  size,  will  be 
introduced  in  June. The  flagship 
brand  will  be  the  waterproof, 
discreet  Ultra  Repair,  available  in 
packs  of  four  large  and  eight  medium 
plasters  (£2.05),  also  introduced  in 
June. 

New  PoS  material  is  available  and 
advertising  in  women's  magazines  in 
July  and  August  supports  the  peak 
sales  period. 


First  aid  category 


SECTOR 

MARKET  LEADER 

VALUE 

SHARE 

GR0WT 

(%) 

(%) 

Total 

£1 14.87m 

100 

8.3 

Plasters 

Elastoplast 

£32m 

27.9 

1.3 

Bandages,  supports,  Melolin 

£18m 

15.7 

7.7 

dressings 

Antiseptic  creams 

Savlon 

£15m 

13.1 

8.9 

sprays 

Savlon 

£9m 

7.8 

34.4 

wipes 

own  label 

£lm 

0.9 

14 

liquids 

Deftol 

£21. 5m 

18.7 

-0.4 

Insect  bites 

Anthisan 

£10.87m 

9.5 

34 

Burns 

Acriflex 

£0.69m 

0.6 

18.5 

Kits 

Boots 

£6. 8m 

5.9 

4.6 

Source:  Information  Resources/S&N/Novartis 


Pharmacists'  advice  is  recommended  for  this  scar  treatment 


A  free  wound  care  advice  line  is 
open  to  pharmacists  on  0800  590173 

Psychology 

Plasters  form  an  important 
psychological  task  in  comforting  an 
injured  child,  who  believes  the  plaster 
will  make  it  better',  according  to 
Robinson  Healthcare's  research.This 
means  that  plasters  are  often  used 
when  the  wound  does  not  warrant  it 
and  creates  a  demand  for  character 
plasters,  which  are  a  parent's  way  of 
consoling  a  child  and  a  child's  way  of 
drawing  attention  to  the 'wound'. 

Mothers  claim  that  children  cannot 
resist  picking  at  their  plasters,  which 
results  in  frequent  renewal  and  a 
preference  for  larger  packs. 

The  research,  among  women  aged 


Continued  on  P24  ■* 


Redesigned  packs  highlight 
product  benefits 
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25-45  with  children  between  five  and 
15,  found  the  mothers  were  equally 
but  firmly  divided  between  fabric  and 
waterproof  plasters.  Plasters  were  not 
something  the  respondents  would 
deliberately  go  out  and  buy,  unless 
they  were  out  of  stock  or  going  on 
holiday,  so  Robinson  Healthcare  says 
this  makes  high  visibility  in-store 
crucial  for  active  reminders. 

Offers  support  Fast  Aid  throughout 
the  summer.  During  June-July  there 
will  be  a  20  per  cent  extra  free 
promotion  on  Fast  Aid  Frogs  and  a 
free  pair  of  scissors  with  every  Fast 
Aid  strip  pack. August-September  will 
see  extra  fill  in  24-packs  of  both  fabric 
and  waterproof  plasters.  Branded 
merchandising  units  are  available  free. 

•  3M  Health  Care  has  a  ±250,000 
support  package  behind  its  new 
Tattoo  Protect  Strips  for  children  The 
waterproof  plasters  are  made  from  a 
film  dressing  similar  toTegaderm. 

New  category 

Scar  Awareness  Week  in  March 
resulted  in  much  media  publicity  for 
Cica-Care,  a  new  scar  treatment  that 
Smith  &  Nephew  believes  will  create 
a  ±25m  market  opportunity  for 
pharmacy. There  were  700-800  calls  to 
the  helpline  in  the  first  two  days  of  its 
launch.  Advertising  in  women's 
weekly  and  monthly  magazines 
continues  throughout  the  year. 

The  company  is  stressing  the 
importance  of  consulting  a  pharmacist 
for  advice  about  the  product,  as  it  is 
recommended  only  for  red,  raised 
scars,  not  for  indented  scars  such  as 
those  caused  by  acne  or  chicken  pox. 

Pharmacists  ordering  Cica-Care  will 
receive  a  training  pack  and  a 
merchandiser  holding  a  dummy  pack 
and  consumer  leaflets.  A 'Scar 
Information  Service  leaflet  for 
consumers,  being  distributed  through 
GP  surgeries  and  available  to 
pharmacies,  lists  various  support 
organisations. 

Advanced  Medical  Solutions  is 
planning  to  launch  a  silicon-based 
preparation  for  scar  treatment, 
probably  in  June. 

Untapped  market 

Selling  first  aid  kits  to  small  businesses 
is  an  untapped  market  for  pharmacists, 
says  Smith  &  Nephew's  Ian  Scott. 

Health  and  safety  at  work 
regulations  require  employers  to  keep 
at  least  one  first-aid  kit  on  the 
premises.The  growth  in  small 
business  units  in  recent  years  provide 
opportunities  for  pharmacists,  as  such 
companies  are  unlikely  to  be  targeted 
by  the  specialist  first  aid  suppliers. 

•  Until  the  end  of  May,  Selles 
Medical's  spring  catalogue  has  special 
offers  on  first  aid  kits. 


First  for  summer  aid 


Sales  of  first  aid  products  are 
likely  to  peak  in  the  next 
few  months,  with  children 
on  holiday  from  school  and 
an  increase  in  outdoor 
activity. 

Key  purchasers  are  mothers  with 
children,  but  the  over  65s  should  not 
be  overlooked,  according  to  Novartis 
Consumer  Health. 

"Research  has  shown  that 
grandparents  stock  up  with  plasters 
and  antiseptics  for  when  their 
grandchildren  visit,"  says  Savlon  brand 
manager  Harriett  Player 'They  tend  to 
have  more  time  on  their  hands  and 
are  prepared  to  go  shopping,  both  for 
their  children  and  grandchildren,  and 
also  for  themselves,  for  gardening  and 
so  on.This  has  important  implications 
for  pharmacists,  because  the  elderly 
are  among  their  most  frequent 
customers." 

Another  surprise  finding  is  the  high 
proportion  of  15-24-year-olds  who  use 
first  aid  products.  Novartis  attributes 
this  to  their  interest  in  body  piercing 
and  sport. 

Last  February,  Novartis  and  Smith  & 
Nephew  commissioned  research  into 
consumer  perceptions  of  first  aid, 
with  a  view  to  identifying  the  ideal 
merchandising  form.it  for  these 
products. They  questioned  three 
groups  of  women  -  those  with 
children  under  five,  those  with 
children  between  five  and  1 1  and 
empty  nesters'. 

Consumers'  perceptions  of  first  aid 
were  products  you  keep  in  the  house 
for  immediate  treatment  ,  for  action 
rather  than  prevention,  as  well  as 
things  you  take  on  holiday,'  treatment 
for  minor  injuries,  and  aid  to  make  it 
better'  and  soothe  pain.They  also  cited 
the  more  serious  aspects,  such  as  life 
saving  and  first  aid  courses. 
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Their  essentials  for  the  first  aid  kit 
were  plasters,  bandages,  cotton  wool, 
scissors,  antiseptic  cream,  wipes, 
spray  or  lotion,  together  with 
analgesics,  indigestion  remedies  and 
cough/cold  remedies.  Other  products, 
bought  if  and  when  needed,  included 
calamine  lotion  and  treatments  for 
burns,  bites  and  stings. 

Women  with  children  under  five 
stocked  remedies  for  teething  and 
fever,  while  those  with  older  children 
bought  products  mainly  for  cuts, 
grazes  and  burns.  Both  groups  with 
children  used  painkillers  and 
hangover  remedies  for  themselves. 
The  empty  nesters  were  more  pre- 
occupied with  cuts,  bruises, 
indigestion  and  foot  problems. 

A  key  point  is  that  all  the  must 
have'  products  are  available  in 
pharmacies,  says  Ms  Player,  who 
suggests  that  the  first  aid  section  is 
placed  near  to  other  essentials' such 
as  cough/cold  and  indigestion 
remedies. 

"This  research  will  enable  us  to 
discover  what  people  do  in  first  aid 
situations  so  we  can  make  it  easier  for 
them  to  shop,"  she  says.  Eventually  it 
should  lead  to  advice  for  pharmacists 
on  category  management.  Meanwhile 
she  recommends  devoting  half  the 
fixture  to  plasters  and  dressings,  30 
per  cent  to  antiseptics  and  the  rest  to 
kits  and  other  related  products. 

"If  the  first  aid  fixture  is  clearly 
segmented  and  identifiable,  you're 
halfway  there,"  she  says. 

Market  trends 

The  antiseptic  creams  market  through 
grocers  is  increasing  more  than 
through  pharmacies.  Figures  from 
Reckitt  &  Colman  (IRI,  January)  show 
the  total  pharmacy  market  worth  ±9  5 
million,  with  a  moving  annual  total 


New  look  for  the  Dettol  range 


Top  five  antiseptic 
creams 

1 .  Savlon 

2.  Germolene 

3.  TCP 

4.  Acriflex 

5.  Sudocrem 

Top  five  antiseptic 
liquids 

1 .  Dettol 

2.  TCP 

3.  Savlon 

4.  Dettol  Fresh 

5.  Tudor  Rose  Bay  Rhum 

Source:  Information  Resources  52  w/e  Feb  21 


value  growth  of  4  per  cent.The 
grocery  market  is  worth  ±5.6m  and 
showing  a  year  on  year  MAT  value 
growth  of  14  per  cent. 

The  Dettol  First  Aid  range  is  being 
repackaged  and  Dettol  Handwash  and 
bar  soap  relaunched.This  is  part  of  a 
global  project,  happening  first  in  the 
UK,  to  harmonise  the  soap 
formulations  and  packaging  within 
the  Dettol  range.The  products  have 
better  antibacterial  properties  and  the 
new  moisturising  handwash  and 
moisturising  bar  will  help  protect  the 
skin  from  drying  out.  Susie  Blandford, 
assistant  brand  manager,  says:"The 
liquid  wash  is  effective  against  food 
poisoning  bugs  such  as  E  coli,  listeria 
and  salmonella. "The  other  sizes  of 
original  liquid  and  Fresh  will  be  in 
new  packs  in  June. 

GMTV  sponsorship  for  three  weeks 
in  July  involves  handy  holiday  hints' 
given  by  celebrities.  Other  promotions 
include  consumer  exhibitions  and 
window  displays,  shelf  and  counter 
units  for  independents. 

With  the  market  for  antiseptic 
liquids  fairh  static  Novartis  is  hopmg 
to  increase  awareness  of  Savlon 
wound  wash  in  its  advertising  this 
summer.  Brand  manager  Harriett 
Player  thinks  the  liquids  sector  will 
see  several  innovative  launches 
offering  more  convenient  formats. 

A  ±1  m  press  campaign  for  the 
Savlon  range  runs  from  June  to 
September  in  the  women's  press.  PR 
activity  includes  sponsorship  of  the 
Child  Accident  Prevention  charity  's 
week  from  June  21-27. 

TCP  will  be  making  an  appearance 
on  250,000  holiday  ticket  wallets  this 
summer  as  part  of  a  new  promotion. 
The  antiseptic  will  be  advertised  on 
wallets  issued  by  travel  agents  during 
June,  July  andAugust.The  campaign 
focuses  on  first  aid  uses  of  the  liquid, 
cream  and  ointment,  and  highlights 
the  brand's  portability. 
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Vruyep- elm  will  &  cpji  tyjhmyme-jj 


Don  't  miss  out  on  t 


major  opportunity 


PROFORE  HAS  AN  87%  SHARE  OF  THE  FOUR-LAYER  BANDAGING  MARKET 

Help  nurses  in  your  area  by  recommending  PROFORE  as  the  first  line  of  treatment 
for  venous  leg  ulcers 

HOW  TO  ENSURE  TROUBLE  FREE  DISPENSING 

Minimise  your  storage  and  handling  costs  by  dispensing  PROFORE  kits,  rather  than  components 
Kits  mean  one  lot  of  handling,  rather  than  five  saving  you  time 
Ensure  nurses  write  PROFORE  WCL,  #1,  #2,  #3,  #4  (18-25cm  ankle  size) 
You  will  be  reimbursed  in  full  if  you  dispense  a  kit 

Quote  from  Drug  Tariff,  1998  'Prescribers  should  note  that  multi-layer 
bandaging  'kits'  are  not  prescribable  as  such.  However,  if  prescribers 
wish  to  prescribe  the  individual  components,  they  are  free  to  do  so 
and  pharmacists  are  free  to  meet  a  prescription  with  a  'kit',  if  the 
contents  of  the  kit  exactly  matches  the  components  prescribed'. 


For  further  information 
on  the  comprehensive 
support  package,  contact 
the  PROFORE  helpline 


Profore 


Smith  &  Nephew  Healthcare  Limited,  Healthcare  House,  Goulton  Street,  Hull  HU3  4DJ. 
Tel  (01482)  222200  Fax  (01482)  222211  e-mail:advice@smith-nephew.com 
©  Smith  &  Nephew  1999  'Trade  Mark  of  Smith  &  Nephew 


When  less  is  definitely  more 

John  Kerry  investigates  one  of  the  smallest  pharmacies  he  has  ever 
encountered  -  and  finds  little  to  fault 


DISPENSARY 


Mr  J's  Pharmacy 

There  are  no  departments,  therefore  no 
departmental  rearrangement  is  suggested 


Try  to  imagine  running  a 
front  shop  no  bigger 
than  a  cramped  kitchen 
while  working  in  a 
dispensary  the  size  of  a 
walk-in  larder.At  100ft2 
and  20ft2  respectively,  Mr  J's 
pharmacy  must  qualify  as  the  smallest 
in  Britain  -  unless,  of  course,  you 
know  better. 

You'd  be  forgiven  for  believing  that 
this  business  operates  in  a  small 
village,  with  part-time  GPs  and  a  rural 
dispensing  subsidy,  but  it  doesn't.  Mr  J 
started  this  business  just  1 1  years  ago 
in  a  20-shop  suburban  main  road 
location,  just  around  the  corner  from 
an  established  multiple  more  than  ten 
times  the  size  of  his. 

His  gross  turnover  for  the  year 
ending  December  31, 1998,  reached 
±500,000,  a  figure  that  wouldn't 
embarrass  shops  six  times  the  size  of 
his.  His  sales  figures  of  more  than 
£4,000  per  sq  ft  per  annum  leave  the 
likes  ofTesco  and  Boots  in  the  starting 
blocks. 

The  year-end  figures  make 
interesting  reading. At  24  per  cent, 
gross  profit  is  not  remarkable.With 
little  shelf  space,  and  almost  no 
storage  space,  Mr  J  depends  almost 
entirely  on  an  efficient  wholesaler 
service  to  renew  his  stock,  and  has  to 
buy  little  and  often.  High  profit  bonus 
deals  and  promotional  deals  are 
beyond  him. 

Administrative  expenses  at  around 
20  per  cent  include  Mr  and  Mrs  J  's 
remuneration,  exactly  half  of  the 
turnover  figure,  and  there  is  also  a 
£1 1 ,000  locum  fee  figure.  Not 
surprisingly,  this  is  a  very  cheap 
business  to  run. 

The  annual  rent  is  tiny,  and  with 
only  one  member  of  staff  present  at 
any  time  (two  would  fill  the  shop), 
the  wages  bill  is  low. 

Turnover  is  split  80:20  NHS  to 
counter. The  activity  in  the  dispensary 
at  a  busy  time  must  be  frantic.  Even 
though  Mr  J  wants  more,  he  should  be 
proud  of  earning  £1,000  per  sq  ft  per 
annum  from  such  a  cramped  retail 
area  with  little  choice  of  brands  for 
his  customers. 

The  remarkable  results  that  Mr  J 
has  achieved  in  1 1  years,  against  a 
nearby  multiple  and  a  dozen  other 


pharmacies  within  a  mile,  would  tend 
to  suggest  that  he  has  a  major  location 
advantage. 

His  shop  is  just  across  the  road 
from  a  two  doctor  surgery  which 
provides  him  with  50  per  cent 
(roughly  1 ,900)  of  his  monthly  items. 
The  remainder  are  from  surgeries 
further  afield,  with  one  or  more 
pharmacies  between  him  and  them. 
Nothing  special  there. 

It  is  clear  that  this  pharmacy  a 
relative  newcomer  to  the  local  scene, 
offers  patients  other  advantages. 
Parking  outside  is  free  and  plentiful 
and  Mr  J  turns  scripts  round  in  fast 
time. 

His  opposition  always  has  a  15 
minute  delay,  allowing  waiting 
patients  to  browse  the  shelves,  a 
policy  which  just  couldn't  work  in  a 


tiny  pharmacy.  It  cannot  be  merely 
quick  service  that  has  attracted  so 
much  business  to  this  uncomfortable 

shop. 

Mr  and  Mrs  J,  as  well  as  the  part- 
time  assistants,  have  created  what 
appears  to  be  a  friendly,  caring 
rapport  with  their  patients,  who  are 
mostly  senior  citizens.The  size  and 
lacklustre  appearance  of  the  shop 
may  actually  work  in  its  favour. 

Their  customers  may  prefer  to 
patronise  a  local  man,  offering 
excellent  service,  while  not  appearing 
to  make  a  fortune.  It  is  possible  that 
Mr  J  's  miniature  shop  with  its  shabby 
exterior  is,  by  good  fortune,  just  right 
for  the  community. 

Mr  J  believes  that  the  business  has 
more  counter  sales  potential  and  he 
may  be  right.  He  does  not  believe  that 


he  can  squeeze  any  more  NHS 
business  into  his  dispensing  cupboard 
Few  would  disagree  and,  in  fact,  he 
would  not  only  have  been  content,  but 
once  he  only  expected  to  do  2,000 
items  per  month  from  his  pharmacy. 

It  is  difficult  to  criticise  the  front 
shop. There  are  haircare  sections  in 
the  average  pharmacy  that  are  bigger. 
The  shop  sports  new  fittings  which, 
although  smart,  are  of  the  chunky 
build  and  a  little  out  of  place  here. 

Where  most  pharmacies  have 
departments,  this  shop  has  shelves, 
one  for  small  categories,  two  for 
larger  ones.  One  couldn't  propose  a 

Continued  on  P28  -> 

Type  of  business:  Limited  company 
Description:  Very  small  single 
fronted 

Location:  Outer  city  suburban 
precinct,  on  main  road 
Competition:  Major  multiple 
pharmacy  outlet  within  a  minute's 
walk 

Specialities:  Mini-lab. 


Profit  &  loss  account,  year  ending 

31  December,  1997 

Turnover 

460,447 

Cost  of  sales 

351,898 

GP 

108,549 

(23.6%) 

Admin  expenses 

Wages  and  salaries 

11,169 

Directors  remuneration 

47,058 

Employees  N.I. 

5,066 

Rent  and  rates 

2,751 

Insurance 

585 

Light  &  heat 

1,005 

Locum  fees 

10,607 

Repairs/maintenance 

1,612 

Print,  post,  etc. 

1,964 

Motor  expenses 

2,336 

Telephone 

604 

Legal  &  professional 

515 

Audit  &  accountancy 

2,100 

Bank  charges 

743 

Sundry  expenses 

776 

Subs 

587 

Depreciation  (FF&E) 

4,318 

Depreciation  (motor) 

378 

94,174 

Operating  profit 

14,375 

(3.1%) 
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Now  when  your  customers  have  heartburn  on  the  move  they  can 
instantly  soothe  it  anytime,  anywhere,  with  new  Gaviscon  Liquid  Sachets. 


% 


Introducing 


Gaviscon,  the  UK's  No.  1  Pharmacy  heartburn 
remedy,  is  now  available  in  a  convenient 
easy-to-carry  format. 

This,  together  with  the  fact  Gaviscon  is  now 
on  TV,  gives  you  an  ideal  opportunity  to 
grow  your  pharmacy  sales. 

So  order  your  stocks  now,  so  your 
customers  can  pocket  some  Gaviscon 
Liquid  Sachets  while  you  can  pocket 
some  extra  profits. 


to  po 


<1 


t 


extra 
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sodium  alginate  Ph  Eur.,  sodium  bicarbonate  Ph  Eur.,  calcium  carbonate  Ph  Eur. 

Instantly  soothing  handy-sized  Liquid  Gaviscon. 


iviscon  Liquid  Sachets  Essential  Information 
live  Ingredients:  Sodium  alginate  Ph  Eur  500  ma,  sodium 
:arbonate  Ph  Eur  267  mg  and  calcium  carbonate  Ph  Eur  160 
3  per  10  ml  dose.  Also  contains  methyl  and  propyl 
droxybenzoates  and  sodium  saccharin  Indications:  Gastric 
lux,  reflux  oesophagitis,  heartburn,  hiatus  hernia,  flatulence 
sociated  with  gastric  reflux,  heartburn  of  pregnancy,  and  all 
ses  of  epigastric  and  retrosternal  distress  where  the  underlying 


cause  is  gastric  reflux  Dosage  Instructions:  Adults  and  children 
12  years  and  over:  One  to  two  sachets  ( 1 0-20  ml)  after  meals 
ancf  at  bedtime  Children  under  1  2  years:  This  format  is  not 
suitable  for  children's  dosing  Contraindications:  None  known. 
Precautions  and  Warnings:  Each  10  ml  dose  contains  6  3  mmoi 
(145  mg)  sodium  Side-Effects:  Very  rare  hypersensitivity 
reactions  Retail  Price:  1 2  sachets  £2  89  Marketing 
Authorisation:  0063/0100  -  Gaviscon  Liquid  Sachets  Supply 


Classification:  Through  registered  pharmacies  only  Holder  of 
Marketing  Authorisation:  Reckirt  &  Colman  Products  Limited, 
Dansom  Lane,  Hull,  HU8  7DS  Date  of  Preparation:  February 
1999,  Gaviscon,  Gaviscon  Advance  and  the  sword  and  circle 
symbol  are  trademarks 


CD 


Reckitt  &  Colman  Products  Limited 


EPS A  CONGRESS 


Call  for  career  list  in  Europe 

Malta  was  host  to  the  22nd  Annual  Congress  of  the 
FAiropean  Pharmaceutical  Students'  Association  (EPSA) 
this  year.  Noel  Wicks,  public  relations  officer  for  the 
British  Pharmaceutical  Students'  Association,  reports 


Ivana  Santos  Silva,  EPSA  vice-president,  with  Prof  Dick  Trump 
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layout  revision  -  everything  in  the 
.shop  is  not  only  in  sight,  hut  also  in 
the  reach  of  any  customer. 

Recommendations 

1 .  With  so  little  shelf  space,  any  non- 
seasonal  products  should  he  removed 
from  sale.  In  early  March  some 
Christmas  gift  lines  were  on  display. 

2.  Choice  by  necessity  is  limited.  A 
shelf  of  shampoos,  another  of 
toothpaste.  Surprisingly  certain  lines 
not  only  had  a  choice  of  two  size 
varieties,  but  occasionally  three. 

It  is  vital  in  this  shop  to  keep  tight 
control  over  buying.  Only  the  popular 
brands  should  be  sold,  and  then  only 
in  one  size  variant. 

3.  The  lack  of  storage  space  means 
that  the  high,  out  of  customer-reach 
shelves  are  used  for  over-stocks  It 
doesn't  make  a  pretty  picture.  Even  if 
customers  cannot  self-select  from 
these  shelves,  they  should  carry 
attractive  stock  or  product  displays. 

4.  This  is  the  last  shop  in  which  you 
would  expect  to  find  a  mini-lab. 
Although  probably  the  smallest  on  the 
market,  sitting  in  the  middle  of  this 
shop,  it  looks  like  a  block  of  flats. 

If  Mr  J  could  dispose  of  it,  and  he 
probably  can't,  a  small  well-stocked 
gondola  fitting  for  cut-price  toiletries 
would  seem  more  appropriate. 

Exterior 

This  is  one  of  the  least  attractive 
shops  in  this  20-shop  parade. The 
window  is  faded  painted  wood,  the 
signs  inexpensive  unframed  plastic. 

Although  he  could  afford  a 
gleaming  state  of  the  art  fascia,  it 
would  not  be  advisable.The  change 
would  be  out  of  place  with  the  type 
of  business  he  successfully  runs. 

A  face-lift  is  necessary,  however.  A 
new  but  modest  shop  front  will 
improve  appearances  and  a  modest 
fascia  sign  will  help.  More  importantly 
this  small  shop  can  get  lost  in  among 
its  neighbours  and  an  illuminated, 
projecting  pharmacy  sign  would 
improve  its  visibility. 

In  conclusion 

Mr  J  is  doing  so  much  right  in  this 
little  pharmacy,  that  it  would  be  quite- 
wrong  to  suggest  any  major  changes. 
An  exterior  face  lift  will  improve  his 
professional  image,  and  front  shop 
disciplines  need  tightening  up  with 
careful  buying,  more  attention  to 
merchandising  and  good  house 
keeping  practice- 
He  could,  of  course,  move  to  one  of 
the  larger  vacant  units  in  the  parade, 
to  provide  more  scope  for  counter 
trade  as  well  as  a  dispensary  that  was 
not  so  cramped.The  larger  unit  will 
accommodate  the  mini-lab  better. 
Sales  are  almost  bound  to  improve, 
but  will  profitability? 

Stay  where  you  are,  Mr  J.  You  are 
doing  a  good  job.  Shame  about  the 
mini-lab,  though. 


With  the  twin 
themes  of 'Career 
Information  and 
Opportunities' and 
Promoting 
Pharmacy  as  a 
Multi-disciplinary  Profession',  this 
year's  EPSA  Congress  was  of 
particular  interest  to  the  four  UK 
delegates,  given  the  manpower  and 
employment  situation 'back  home'. 

The  Congress  was  opened  at  the 
Ministry  of  Health  in  Valletta  by  a 
representative  of  Dr  Louise  Deguara, 
the  Maltese  health  minister,  and  her 
counterpart  in  education,  Dr  Louis 
Galea. 

Careers  information 

EPSA  presented  the  preliminary 
results  of  a  questionnaire  designed  to 
determine  the  quantity  and  quality  of 
information  available  to 
undergraduates  and  those  interested 
in  pharmacy  as  a  career.  Replies  were 
received  from  49  faculties, 
representing  26  member  countries. 

Ivana  Santos  Silva,  EPSA  vice- 
president,  presented  the  initial 
analysis.  Now,  more  than  ever, 
undergraduates  need  to  be  informed 
of  the  opportunities  available. 

The  study  showed  that  nearly  70 
per  cent  of  respondents  thought  that 
insufficient  information  was  available 
and  that  details  were  out  of  date  and 
unspecific. 

It  would  also  appear  that  pharmacy 
has  yet  to  promote  itself  as  a  multi- 
disciplinary  profession,  with  60  per 
cent  of  students  perceiving 
community  pharmacy  as  the  only 
strongly  advocated  role  for 
pharmacists. The  study  also  suggested 
that  this  leads  to  newly  qualified 
graduates  entering  this  branch  of 
practice  simply  because  they  believe 
it  is  easier  to  achieve  employment. 

The  lack  of  consolidated, 
comprehensive  information  on 
careers  is  a  subject  about  to  be 
addressed  by  EPSA.  In  a  motion 
proposed  by  the  UK,  EPSA  is  to  begin 
a  project  to  provide  a  guide  to 
opportunities  in  Europe. 

This  information  will  be  made 
available  via  the  EPSA  web  site. The 
internet,  as  the  study  showed,  is 


becoming  an  ever  increasing  source 
of  information,  with  nearly  30  per 
cent  of  respondents  using  it  to  find 
out  more  about  this  topic  alone. 

The  panel  which  debated 
employment  opportunities  included 
Professor  Dick  Trump  (European 
Association  of  Faculties  of  Pharmacy) 
and  Evy  Stavick  (past  EPSA  vice- 
president). 

Prof  Trump  said  that  the  increasing 
trend  towards  portfolio  careers  ('job 
hopping')  was  actually  a  good  way  for 
newly  qualified  pharmacists  to  find 
their  niche.  Employers,  though,  might 
see  this  as  alarming,  given  the  current 
shortage  of  pharmacists  in  the  UK. 

I  asked  Prof  Trump  how  a 
substantial  shift  into  multi-disciplinary 
areas  would  effect  recruitment  in  the 
traditional  areas  of  pharmacy  practice. 
He  said  that  this  was  not  a  reason  to 
"put  down"  expansion  into  these  areas 
as  other  qualified  persons  (such  as 
technicians)  could  take  on  greater 
roles.  It  would  also  attract  larger 
numbers  of  students  to  the  profession, 
given  the  greater  career  opportunities. 

Niamh  Fitzgerald  (EPSA  past 
president)  asked  the  panel  what  they 
thought  would  be  the  effect  on  the 
public's  already  fuzzy  perception  of 
pharmacists,  should  they  start  moving 
into  other  areas  as  well. 

She  saw  this  as  a  danger  for  a  multi- 
disciplinary  profession,  and  suggested 
that  pharmacists  first  aim  to  clarify 
their  main  functions  to  the  public, 
that  of  medicines  experts  and  in  the 


case  of  community  pharmacy,  the  first 
port  of  call  for  healthcare  advice. 

Pharmaceutical  care 

Dr  Maria  Cordina,  president  of  the 
Malta  College  of  Pharmacy  Practice, 
expressed  concerns  about  the  barriers 
that  pharmacists  themselves  put  in  the 
way  of  pharmaceutical  care. 

Dr  Cordina  said  she  saw  one  of  the 
biggest  hurdles  for  pharmaceutical 
care  as  the  lack  of  understanding  of 
the  issue  from  pharmacists. 

This,  she  believes,  leads  to  the  new 
labelling  of  old  ideas  and  services. A 
future  problem  that  Dr  Cordina 
foresees  is  that  pharmacists  become 
too  focused  on  the  drug  aspects  of 
pharmaceutical  care,  leading  to 
indifference  to  patient  needs. 

The  teaching  of  pharmaceutical 
care  varies  dramatically  across 
Europe. Yet  it  would  seem  that  this 
topic  links  many  parts  of  pharmacy 
education.  Dr  Cordina  suggested  that 
the  following  components  are 
essential  within  any  syllabus: 

•  personnel  development 

•  management 

•  IT 

•  psychology. 

All  these  elements  should  be  put 
into  practice  from  day  one. This 
should  hopefully  lead  to  new 
pharmacists  consolidating  their 
knowledge  in  a  way  that  promotes 
the  philosophy  of  pharmaceutical 
care  and  aids  communication  and 
relationship  building. 
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In  this  series  on  the  winners  of  the  1998  Glaxo 
Wellcome/ Chemist  &  Druggist  'From  Practice  to  People' 
Awards,  Mahua  Das,  a  pharmacist,  and  Ash  Pandya,  the 
practice  manager  at  Health  First  (UK),  collaborated  with 
a  local  GP  practice  in  a  project  showing  how  community 
pharmacists  can  resolve  medication  problems  when 
patients  leave  hospital 

Seamless  pharmacist  care 


People  have  felt  for  a  while 
that  there  is  a  problem 
with  medication  review 
when  patients  are 
discharged  from  hospital. 
On  entering  hospital  they 
are  told  to  bring  all  their  medication, 
yet  when  they  leave  they  are  given 
only  a  few  days'  supply  of  often  totally 
new  medication,  and  told  to  obtain 
the  rest  from  their  GP.  It  is,  therefore, 
essential  to  examine  this  transition 
from  secondary  to  primary  care. 

Aims 

The  aim  of  this  project  was  to 
ascertain  whether  there  is  a  smooth 
transition  of  treatment,  when  a 
patient  is  released  from  hospital. The 
objectives  were: 

1.  To  measure  compliance  and 
patient  understanding  of  new 
medication. 

2.  Check  if  the  prescription 
printed  is  as  requested  on  the 
hospital  discharge  note,  ie  the 
patient  has  not  put  in  an  old 
repeat  request  or  similar  by 
mistake. 

3.  Check  that  all  the  medication  is 
for  equal  duration. 

4.  Check  that  branded  products 
have  been  prescribed  when 
required,  eg  for  diltiazem 
preparations. 

5.  To  measure  errors  on  the 
prescriptions  resulting  from  any 
of  the  above. 

6.  To  assess  the  impact  of 
pharmacist  intervention  in 
patients'  post-hospital  discharge. 

Repeat  prescribing  procedures  are 
such  that  any  errors  occurring  at  the 
start  of  treatment  are  compounded  in 
the  following  months. 


We  undertook  this  project  with  Dr 
Taylor  of  the  Ecclesbourne  practice, 
who  had  been  concerned  for  some 
time  about  the  efficiency  of  the 
transition  system. 


The  first  step  was  to  discuss  our 
aims  and  how  to  conduct  the  project 
in  the  allowed  timescale.This  was 
followed  by  a  meeting  with  the 
practice  staff  to  explain  what  we 
would  be  doing  and  how  they  would 
be  affected. 

The  system  we  used  was: 
®The  surgery  staff  set  aside  all 
hospital  TTAs  (discharge  prescriptions) 
for  the  pharmacist  to  review. 

•  The  pharmacist  logs  the  patient's 
details  and  medication  onto  a  chart. 

•  Information  from  the  TTAs  is  then 
logged  onto  the  surgery  computer  by 
surgery  staff  after  clearance  by  the 
pharmacist. 

•  We  devised  a  questionnaire  for 
patients,  to  assess  their  understanding 
of  the  procedures  and  their 
medication.This  was  kept  very  simple 
due  to  time  restraints. 

•  We  kept  a  check  on  the  surgery 
computer  as  to  whether  patients  had 
been  requesting  regular  prescriptions 
for  the  correct  medication  after 
release  from  the  hospital.This  was 
done  for  three  months. 

•  We  contacted  half  the  patients  on 
our  list  and  conducted  a  questionnaire 
from  the  start  of  treatment,  keeping  a 
record  of  their  due  dates  for 
prescriptions.  If  they  had  not 
requested  a  supply  on  time  we 
prompted  them  by  phone  and  also 
assessed  their  compliance.The  other 
half  of  our  sample  list  were  not 
contacted  for  three  months,  and  acted 
as  our  control.This  allowed  us  to 
compare  the  effects  of  intervention  by 
the  pharmacist,  as  well  as  gauge  the 
overall  understanding  of  the  patients. 

We  also  hoped  to  conduct  a 
feedback  questionnaire  on  patients 
and  surgery  staff  to  assess  the 
project's  impact,  but  this  was  not 
possible  because  of  time  constraints. 

Results 

The  results  fell  into  two  categories. 
One  set  was  the  result  of  our 
questionnaire  to  assess  the  patients' 
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Ash  Pandya,  practice  manager  at  Health  First  (UK) 


understanding  of  the  procedures.The 
other  set  was  an  assessment  by  the 
pharmacist  on  how  well  the  patients 
requested  their  prescriptions  over  the 
next  three  months  and  how 
accurately  the  prescriptions  were 
produced,  when  compared  with  our 
initial  objectives. 

Patient  questionnaire 

The  following  questions  were 

asked; 

1.  Do  you  know  what  medication 
you  were  taking? 

2.  Do  you  know  what  the 
medication  was  for? 

3.  Did  you  understand  how  much 
medication  you  were  given  from 
the  hospital? 

4.  Did  you  understand  that  you 
would  have  to  get  further  supplies 
yourself? 

5.  Did  you  know  how  and  from 
whom  to  get  further  supplies  of 
your  new  medication? 

6.  Did  you  experience  any 


difficulties  in  obtaining  further 
supplies  of  your  medication,  and 
if  so,  what  were  they? 

Pharmacist  assessment 

The  number  of  repeat  prescriptions 
that  should  have  been  produced  over 
three  months  for  the  21  patients  m 
the  sample  group  was  63.  Only  61 
were  actually  produced,  with  the  two 
missing  ones  for  the  same  patient. 

In  the  control  group  of  12,  where 
there  was  no  pharmacist  intervention, 
only  28  out  of  a  possible  36  repeat 
prescriptions  were  produced,  which 
meant  that  22  per  cent  of  patients 
had  not  taken  their  drugs  correctly  or 
defaulted  for  some  reason. 

The  63  prescriptions  produced  in 
the  sample  group  were  also  examined 
for  accuracy  and  errors.The  following 
were  considered  as  errors: 

•  incorrect  drug  or  strength 
prescribed 

•  drug  missed  off  prescription 

•  drug  quantities  for  different  time 
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Patient  questionnaire  results 


These  results  show  that  most  patients  were  aware  of  the  medication  they  were 
taking  and  what  it  was  for.  They  also  knew  they  would  need  to  get  extra  sup- 
plies themselves  from  their  GP.  The  results  also  showed  that  33  per  cent  of 
patients  were  unaware  of  how  long  the  medication  they  were  given  would  last. 
This  often  meant  supplies  ran  out  before  their  prescription  was  ready,  and  the 
pharmacist  could  not  easily  lend  them  an  emergency  supply  as  the  medication 
was  new  and  not  on  their  patient  medication  records. 
Forty-three  per  cent  of  the  patients  experienced  difficulties  in  obtaining  their 
new  medication,  often  because  they  put  their  requests  in  late,  the  surgery 
records  had  not  been  updated  or  the  TTAs  were  poorly  written  (two  had  no 
patient  details  whatsoever).  The  patients  with  the  greatest  difficulty  in  under- 
standing what  their  medication  was  for  were  those  taking  four  or  more  drugs. 
Three  patients  were  taking  both  old  and  new  medicines,  which  caused  all  sorts 
of  confusions.  When  we  visited  them  to  rectify  the  problem  we  found  a  huge 
stockpile  of  medicines.  Problems  also  arose  when  patients  left  hospital  with  a 
branded  product  but  the  TTA  was  written  generically,  so  they  received  a  differ- 
ent brand  in  the  community. 


their  surgery.  Is  it  any  surprise  that 
patients  get  confused?  The  error  ratio 
on  the  prescriptions  examined  was 
reflected  by  the  relative  inexperience 
of  surgery  staff  responsible  for 
producing  prescriptions,  often  from 
poorly  writtcnTTAs. 

The  project  showed  that  when  a 
community  pharmacist  was 
responsible  for  managing  the  initial 
treatment  post-hospital  discharge, 
there  was  a  marked  improvement  in 
patient  compliance,  understanding 
and  quality  of  prescription  produced. 

The  importance  of  getting  things 
right  at  the  beginning  are  heightened 
by  the  repeat  prescribing  system 
which  leads  to  a  compounding  of 
errors.This  leads  to  a  stockpiling  of 
drugs  and  a  waste  of  health  resources; 
unequal  prescriptions  and  errors  can 
also  mean  re-admission  into  hospital. 

When  conducting  this  project  a  lot 
of  the  pharmacist's  time  was  taken  up 
in  assessing  the  problems  of  other 
prescriptions  which  were  not  part  of 
the  study. 
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1.  Improve  discharge  TTAs.  It  would 
be  useful  for  patients  to  have  a  card 
or  sheet  similar  to  the  other  half  of  a 
repeat  prescription,  telling  what 
drugs  they  should  be  taking  and 
when  the  next  prescription  is  due. 
The  patient  could  put  this  into  the 
repeat  prescription  system  in  the 
normal  way. 

2.  Use  pharmacists  to  manage  initial 
post-discharge  medication  as 
requested  on  the  TTA.  A  pharmacist  is 
the  first  health  professional 

that  a  patient  usually  sees  after 
discharge,  so  is  best  placed  to  manage 
this  care. 

3.  There  were  many  limitations  to  this 
project  because  of  time  constraints, 
but  it  would  be  a  useful  exercise  to 
see  the  progress  of  the  patients  in  1 2 
months'  time  and  do  another 
comparison  with  the  control. 

We  would  like  to  thank  the  staff  of 
Ecclesbourne  surgery  for  their  co- 
operation in  this  project 


Pharmacist  Mahua  Das 

lengths  on  the  same  prescription,  ie 
28, 30,56,60  days 

•  unwanted  medicines  prescribed. 

Forty  per  cent  of  prescriptions 
contained  errors.  Most  problems 
revolved  around  the  differing 
quantities,  but  because  of  time 
constraints,  it  was  not  possible  to  do  a 
detailed  analysis.  Most  errors  were 
amended  before  the  patient  received 
the  prescription. 

Conclusion 

The  results  of  this  short  project  show 
that  when  patients  leave  hospital, 
although  they  are  aware  of  what 
medication  they  are  taking  and 
generally  what  it  is  for,  they  are  not 
always  sure  of  the  duration  of 
treatment  or  review  procedures. 

The  project  also  showed  that 
many  patients  experienced 
considerable  difficulty  in  obtaining 
their  new  medication  correctly  and 
on  time. This  was  often  their  own 
fault  as  they  requested  the 
prescriptions  too  late,  but  also 
because  sometimes  their  old 
medication  was  returned  and  they 
were  given  new  medication  by  the 
hospital  pharmacy  for  a  short  time, 
with  a  TTA  to  obtain  the  rest  from 
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excellent  rewards.  The  second  year  of  UniChem's  exciting 
Award  scheme  gives  pharmacists  a  wonderful  opportunity 
to  gain  recognition  for  their  endeavours. 
A  £1 000  contribution  towards  the  holiday  of  your  choice 
and  the  chance  to  win  2  free  places  on  UniChem's  2000 
Convention  awaits  the  winners.  Start  thinking  about 
your  entry  now. 

Here's  a  reminder  of  Award  Category  (1) 

BUSINESS 
DEVELOPMENT 

No  Business  can  afford  to  stand  still.  Successful 
businesses  are  those  that  are  continually  exploring 
ways  to  grow  and  develop.  Growth,  of  course,  can  be 
achieved  in  many  different  ways.  Through  acquisition, 
through  the  introduction  of  new  services,  through  a 
shop  re-fit  or  the  siting  of  a  consulting  room.  All  of 
these  types  of  initiatives  will  help  a  business  grow  and 
it  is  issues  like  these  that  the  judges  will  be  looking  for 
in  the  entries. 

Innovation,  lateral  thinking,  a  real  drive  to  succeed  - 
those  are  the  keys  to  a  thriving  business.  They  could 
also  be  the  keys  to  winning  a  prize  in  this  year's  Great 
Business  Awards. 

Entry  to  the  Awards  is  via  an  official  entry  form  which 

can  be  obtained  from  UniChem's  Marketing  Department. 

(Tel.  0181  391  2323). 

Don't  delay  get  your  entry  in  now! 

Other  categories  are:  (2)  Promoting  trie  Business 

and  (3)  Building  Relationships  in  the  Community. 


UniChem 
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CPD  pilot  runs  into  problems 

The  RPSGB's  plans  for  continuing  professional  development,  and  what  NICE 
means  in  practice,  were  debated  by  the  College  of  Pharmacy  Practice  last  week 


The  Royal  Pharmaceutical  Society  is 
being  held  hack  on  trials  of  a  continu- 
ing professional  development  scheme 
because  it  cannot  recruit  training  facil- 
itators in  two  of  the  four  pilots  areas. 

The  Society  is  aiming  to  recruit  500 
pharmacists  to  assess  whether  a  port- 
folio-based approach  to  CPD  will  be 
effective. 

However,  while  the  pilot  is  pressing 
ahead  in  London  and  Wales,  the 
RPSGB's  head  of  education,  Robert 
Dewdney,  said  it  has  been  difficult  to 
recruit  facilitators  in  Northumbria  and 
Edinburgh,  despite  the  posts  having 
been  advertised. 

The  scheme  the  Society  is  testing 
requires  pharmacists  to  pledge  that 
they  will  work  to  a  simple  learning 
cycle  of  'assessment,  planning,  imple- 
mentation and  evaluation'.  In  return 
for  their  pledge,  they  are  issued  with  a 
CPD  certificate  and  allowed  to  use  a 


copyrighted  logo  on  promotional 
material. 

To  fulfil  their  pledge  they  will  have 
to  make  a  learning  plan  and  keep  a 
record  of  their  work  -  Dr  Dewdney 
described  it  as  a  slimmed  down  ver- 
sion of  the  College  of  Pharmacy 
Practice  portfolio. 

This  documentary  record  will  be 
assessed  after  six  to  eight  months. 
Those  who  do  not  honour  their  com- 
mitment will  first  be  approached  by  a 
facilitator  who  will  try  and  help  them 
back  into  the  system. 

If  after  a  further  six  to  eight  weeks 
there  has  been  no  progress,  their  CPD 
certificate  will  be  withdrawn. 

Dr  Dewdney  said  the  scheme  was 
unashamedly  a  marketing  exercise  to 
provide  a  certificate  that  pharmacists 
will  increasingly  need  to  put  before 
employers  and  health  authorities". 

The  Society  is  "attempting  to  drive 


vicarious  demand  for  certificated 
pharmacists  ",  he  added. 

One  part  of  the  pilot  is  to  determine 
whether  the  Society  should  pay  for 
facilitators  locally.  One  group  in  the 
pilot  will  have  facilitators  from  the 
start,  while  the  others  will  be  handled 
remotely  from  Lambeth. 

The  scheme  was  well  marketed  to 
those  in  the  test  areas,  said  Dr 
Dewdney,  with  a  teaser  postcard,  fol- 
lowed by  a  recruitment  letter. 
Portfolios  have  been  sent  out  to  phar- 
macists in  London  who  expressed  an 
interest;  those  in  Wales  will  get  theirs 
next  week. 

He  said  he  was  "pleasantly  sur- 
prised" by  the  level  of  interest. 

There  arc  significant  differences  in 
academic  achievement  emerging 
between  the  sexes,  said  Dr  Dewdney. 
Women  are  coming  out  of  university 
with  better  degrees,  and  do  better 
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Professional  Development 

An  example  of  the  logo 
which  CPD  certificated 
pharmacists  will  be  able  to 
use  when  marketing  their 
expertise 

with  clinical  diplomas. 

This  is  reflected  in  their  commit- 
ment to  CPD,  and  in  the  under-35  age 
group  there  is  a  "stark  difference  in 
interest"  between  male  and  female 
pharmacists. 


NICE:  not  just  about  drugs ... 


Pharmacists  need  to  understand  the 
framework  within  which  the  National 
Institute  of  Clinical  Excellence  is 
working.  It  is  a  key  plank  in  health  pol- 
icy, said  Clive  Jackson,  director  of  the 
National  Prescribing  Centre. 

"Postcode  prescribing  is  no  longer 
going  to  be  acceptable,"  he  said.  The 
key  principles  that  will  govern  the 
environment  in  the  new  NHS  will  be: 

•  high  quality  care 

•  evidence-based  decisions 

•  setting  and  raising  standards 
®  equity  of  access  to  such  care 

•  value  for  money. 

NICE  is  a  special  health  authority.  It 
will  be  a  largely  virtual  organisation' 
working  from  London  headquarters.  It 
will  receive  advice  from  a  partners 
council'  -  Helen  Remmington  is  the 
RPSGB  representative. 

It  will  commission  work  from,  and 
co-ordinate  the  output  of,  38  bodies 
nationally,  and  will  have  a  budget  of 
around  &l  1  million.  Around  a  third  of 
the  NPC's  work  will  go  through  NICE 
in  the  future,  said  Mr  Jackson. 

NICE  will  produce  clinical  guide- 
lines based  on  best  available  evidence, 
and  clinical  audit  methodologies  and 
information  on  good  practice.  Its 
guidelines  will  cover  a  range  of  issues, 
such  as  significant  new  technologies 
and  interventions,  as  well  as  advice  on 
existing  products  and  practices. 


"It  will  carry  out  between  30  and  50 
appraisals  each  year,  starting  from  this 
autumn."  said  Mr  Jackson.  "It  will  cover 
surgical,  diagnostic,  pharmaceutical  and 
service  delivery  interventions.  It  is  not 
just'  about  drugs."  He  warned  against 
raised  expectations,  saying  the  pro- 
gramme would  "take  time  to  deliver". 

Advice  from  NICE  will  be  widely 
disseminated  by  bespoke  training,  IT 
platforms  such  as  Prodigy,  and  profes- 
sional face-to-face  support.  The  DoH 
expects  NICE  guidelines  to  be  adopt- 
ed, but  local  flexibility  will  be 
required.  Clinical  governance  will  be  a 
key  local  initiative  to  help  ensure 
guidelines  are  adopted,  he  warned. 

Pharmacy  will  interact  with  NICE  at 
three  levels: 

•  working  with,  or  for,  NICE  to  pro- 
duce guidelines 

•  working  at  local  level  to  facilitate 
and  monitor  adoption  of  guidelines 

•  working  'at  the  coal  face'  to  deliver 
care  within  guidelines. 

Pharmaceutical  advisers  will  need 
training  to  support  their  work  in  pro- 
moting guidelines.  They  will  have  to 
use  IT  platforms  such  as  Prodigy,  the 
National  Electronic  Library  for  Health 
(NeLH),  MIQUEST  (a  standard  clinical 
tool  for  CPs)  and  the  NHSnet. 
Pharmaceutical  elements  will  need  to 
be  played  into  health  improvement 
programmes  and  local  formularies. 


Partnership  the  way  forward 


Combined  local  health  and  social  care 
provider  organisations  will  exist  and 
be  operating  within  the  next  five 
years,  predicted  Peter  Rowe,  regional 
pharmaceutical  lead  at  NHS  Executive 
NorthWest. 

Partnership  is  the  way  forward  in 
the  new  NHS,  he  said,  and  enormous 
efforts  are  being  made  to  bring  social 
care  and  healthcare  together.  Mr  Rowe 
believes  the  Government  is  intent  on 
seeing  through  the  changes  it  has  put 
in  motion. 

"I  am  convinced  it  is  not  just 
rhetoric.  They  are  not  interested  in 
professional  barriers.  They  want  out- 
comes for  patients  and  are  impatient 
to  see  it  happen,"  he  said. 

Clinical  governance  is  central  to  dri- 
ving up  quality  across  the  NHS,  he 
said.  National  service  frameworks  and 
NICE  will  help  set  clear  standards  of 
service.  Professional  self-regulation, 
clinical  governance  and  lifelong  learn- 
ing will  encourage  and  aid  policy 
implementation  at  local  level. 

Clinical  governance  will  apply  to 
those  working  outside  the  NHS  as  con- 
tractors.AIthough  it  is  clear  how  it  will 
work  in  a  trust  environment,  it  is  not 
quite  so  clear  cut  in  the  community 
area.  By  now  each  health  authority  and 
trust  should  have  identified  clinical 
governance  leads. 

Pharmacists  need  to  ensure  their 


protocols  and  guidelines  are  brought 
up  to  date,  but  they  "have  nothing  to 
fear  from  clinical  governance.  Many  of 
the  things  they  do  as  routine  fall  with- 
in the  CG  agenda ',  said  Mr  Rowe. 

PCGs  and  HAs  have  to  identify'  areas 
for  improvement  by  the  end  of  the 
year/This  is  happening  now  and  phar- 
macists need  to  get  involved  -  they 
have  a  powerful  message  around  med- 
icines management.' 


1>  ' 


Andrew  Radley  (right)  from 
Perth  Royal  Infirmary,  is  the 
first  pharmacist  in  Scotland 
to  aspire  to  pharmacy 
leader'  status.  He  was 
awarded  his  certificate  by 
CPP  chairman  Graham 
Calder  at  the  College  Day 
last  Thursday 
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Buy  your  counter  products  from  CBS  Genios,  and  we 
guarantee  that  your  weekly  order  will  always  be  cheaper  than 
from  any  other  chemist  wholesaler.  If  not,  we  will  credit  the 
difference. 

Join  us  for  our  lower  prices  and  you'll  find  out  what  truly 
personal  service  and  the  most  advanced  computer  ordering 
and  warehouse  systems  in  the  industry  can  do.  You  might  like 
3%  discount  on  your  transfer  orders  too! 

Your  first  step  to  increasing  your  profits  is  to  request  a 
copy  of  our  new  brochure  by  calling  our  Sales  Department  on 
0181-808  0866  or  e-mail  brochures@cbsgenios.co.uk 


CBS  GENIOS  LTD. 
GARMAN  ROAD,  LONDON  N17  OQN 

TEL:  0181  801  6444     FAX:  0181  808  3650 


PSNI 


Brighter  Vision  at  N  Ireland's  May  Ball 


Over  160  pharmacists,  their  partners 
and  guests  attended  the  first  ever  May 
Ball  of  the  Pharmaceutical  Society  of 
Northern  Ireland  last  weekend  at  the 
Culloden  Hotel  in  Belfast. 
'Vision  2020'  is  the  future  for 


PSNI 

president 

Terry 

Maguire 

(left)  with 

pharmacist 

Elaine 

Maguire 

(no 

relation) 
and  Colin 
Donaghy 


Terry  Norris, 
Numark 
director,  with 
two  of  the 
Sangers  team: 
Michele 
Surgenor  (left), 
wife  of  the 
finance 
director,  and 
Valerie  Sims 
(right),  wife  of 
the  managing 
director 


pharmacy  in  Northern  Ireland,  said 
PSNI  president  Terry  Maguire  in  a 
brief  address. 

"We  have  now  had  responses  from 
all  the  organisations  in  the  Province. 
There  seems  to  he  unanimous 


support  for  the  initiative.  We  now 
have  to  focus  on  the  future  ...  the  time 
for  talking  is  over,"  he  said. 

Hemant  Patel,  president  of  the 
Royal  Pharmaceutical  Society,  said 
that  the  PSNI  had  set  off  on  a  difficult 


and  brave  journey  that  would  require 
the  full  support  of  its  members.At  the 
time  when  the  Vision  is  inspiring 
people,  it  will  also  frighten  some  who 
will  put  up  barriers  to  progress,  he 
warned. 


Presidential 
summit:  PSNI 
president 
Terry 
Maguire 
(right)  and 
his  wife 
Catherine 
with  RPSGB 
president 
Hemant  Patel 
and  his  wife 
Sneh 

Andree 
McCollum  (1), 
director  of 
pharmaceutical 
services  at  the 
Eastern  Health 
Board,  with 
Peter  Cairns, 
owner  of  the 
Hilden 
Pharmacy  in 
Lisburn,  and 
his  wife  Norma 


flexible 
affordable 
easy  to  join 
easy  to  use 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
instant  results  on  the  phone 

All  assistants  must  now  be  traine 
to  Royal  Pharmaceutical  standarc 

Are  all  your  employees  trained? 
jw,  part-time  and  Saturday  staff? 


The  safe  +  sound 
way  to  improve  sales. 


STATUTORY  COMMITTEE 


Struck  off  for  cheque  theft 


A  locum  pharmacist,  who  bought 
items  for  his  dying  nephew  in  Nigeria 
with  a  stolen  cheque  book  and  guaran- 
tee card,  has  been  struck  off  the 
Pharmaceutical  Register. 

Robert  Imafidon  of  Fulham  Road, 
London,  admitted  at  Harrow 
Magistrate's  Court  on  January  29  last 
year  to  stealing  a  cheque  book  and 
guarantee  card  and  using  them  on 
three  occasions  to  buy  goods. 

After  hearing  evidence  and  testimo- 
ny from  the  pharmacist,  the  Statutory 
Committee  of  the  Royal  Pharma- 
ceutical Society  last  week  concluded 
there  was  no  alternative  but  to  erase 
his  name  from  the  Register. 

Geoffrey  Hudson,  for  the  Society, 
told  the  hearing  that  at  the  time  of  the 


offences,  Mr  Imafidon  was  living  at  the 
same  address  in  Harrow  as  the  owner 
of  the  cheque  book,  Guy  Howie.  He 
said  the  cheque  book  was  taken  by  Mr 
Imafidon  at  the  beginning  of  1996  and 
a  cheque  guarantee  card  was  taken 
when  it  arrived  a  year  later. 

The  victim  only  discovered  what 
had  happened  when,  in  February 
1997,  he  found  correspondence  from 
his  bank  in  the  room  that  was  previ- 
ously occupied  by  Mr  Imafidon. 

In  June,  1997,  Mr  Howie  found  he 
had  substantially  less  money  in  his 
account  than  should  be  the  case.  He 
also  saw  cheques  cashed  which  he 
could  not  identify. When  the  bank  was 
unable  to  help  resolve  the  situation  he 
reported  the  matter  to  the  police. 


Misconduct  case  adjourned  once  again 


Proceedings  against  a  Dorset  pharma- 
cist found  guilty  of  misconduct  were 
adjourned  for  a  second  time  to  allow 
him  to  prove  that  he  had  overcome 
the  problems  that  brought  him  before 
the  Royal  Pharmaceutical  Society's 
Statutory  Committee  last  week. 

At  a  resumed  hearing,  Anilkumar 
Patcl,  of  Broadstone,  Bournemouth, 
was  told  by  the  chairman  that  his  case 
would  be  adjourned  for  12  months,  so 
that  he  could  prove  he  was  still  com- 
plying with  directions  the  Committee 
issued  in  November  last  year,  when  he 
was  found  guilty  of  misconduct. 

In  November  last  year,  the  pharma- 
cist, who  owned  the  partnership  at 
Wimbome  Road,  Bournemouth,  with 
his  wife,  admitted  a  number  of  allega- 
tions relating  to  the  use  of  drugs  that 
had  expired  and  Pharmacy  medicines 
that  were  available  for  self-selection. 

Although  misconduct  was  found 


proved,  Mr  Patcl  was  given  a  reprieve 
so  that  he  could  install  a  computer  and 
ensure  that  he  had  a  regular  and  sys- 
tematic stock  control  system. 

The  Committee  heard  from  Society 
inspector  Anthony  Jackson,  who  visit- 
ed the  premises  in  March  this  year,  that 
things  seemed  to  be  working  well. 

Although  the  hearing  was 
adjourned  in  November  1998,  the 
Committee  was  told  by  Matthew 
Seligman,  for  the  Society,  that  on 
December  8,  Mr  Patel  gave  out  medi- 
cine to  a  patient  without  any  labels. 

David  Aaronberg,  for  Mr  Patel,  said 
this  occurred  because  the  new  com- 
puter was  not  installed  until  the  fol- 
lowing day. 

Although  the  Committee  found  the 
allegation  of  December  8  last  year  was 
misconduct,  it  was  not  serious  and  the 
Committee  would  take  no  further 
action  upon  it. 


Drink  driver  conquers  alcohol  problem 


A  pharmacist  who  had  been  convicted 
of  drink-driving  received  an  admonish- 
ment from  the  Statutory  Committee 
last  week  after  it  saw  evidence  that  his 
alcohol  problem  had  been  overcome. 

Australian  Royce  Hutt,  formerly  of 
Yeardon,  Leeds,  now  living  in  Tanner 
Row, York,  was  given  a  year's  reprieve 
by  the  Committee  in  March  last  year. In 


the  time  given  the  locum  was  to 
undergo  regular  testing  to  ensure  he 
was  staying  clear  of  alcohol. 

After  looking  at  documentary  evi- 
dence and  medical  reports,  Committee 
chairman,  Gary  Flather  said  it  was  a 
great  pleasure  for  them  to  see  Mr  Hutt 
looking  so  good.  He  wished  all  the 
Committee's  cases  had  such  outcomes. 


Shock  of  being  struck  off  was  'salutary' 


A  Mill  Hill  pharmacist  who  was  struck 
off  in  October  1997  for  the  poor  stan- 
dards of  his  premises  has  been  allowed 
to  practise  again. 

Maurice  Levy,  of  Page  Street, 
London,  told  the  Statutory  Committee 
of  the  Royal  Pharmaceutical  Society 


that  the  shock  of  being  struck  off  had 
been  a  salutary  experience  for  him. 

Mr  Levy  said  he  wished  to  return  to 
community  pharmacy,  possibly  in  a 
hospital  or  working  for  someone  else, 
but  he  had  no  wish  to  return  to  run- 
ning a  practice  on  his  own. 


.>  As  many 
pharmacies  have  already 
found  out,  sales  of  these  products 
have  improved  dramatically  when  displayed 
more  effectively. 

Q  Free-standing  or  slat-wall  display  units. 

O  Standardised  barcoded  packaging. 

C1  The  Safe  and  Sound  system  has  taken 
140  behind  the  counter  products  and  turned 
them  into  an  attractively  packaged  brand. 

O  Benefit  from  linked  purchases. 

■#  For  further  details  on  the  range  of  Safe 
and  Sound  products  and  display  units,  call  us 
on  01703  268444  today  and  arrange  for  an 
Account  Manager  to  call. 


This  is  the  Safe 
and  Sound  Business 
opportunity  you  need! 


safr  * 
sound 


Paul  Murray  PLC,  School  Lane,  Chandlers  Ford,  Hampshire  S053  4YN,  England. 
Tel:  01703  268444  Fox:  01703  261946  Email:  admin@pauJmUrrqyplc.co.uk 
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Business  m 


Philip  Harris  acquires 
Fosters  Healthcare 


Seton  Sdioll  in 
merger  talks  with 
LIG 

Seton  Scholl  Healthcare's  shares  leapt 
60p  to  827p  on  Tuesday  after  it  eon- 
firmed  plans  to  merge  with  London 
International  Group, 

Investors  were  less  enthusiastic 
about  LIG's  participation  in  the  deal  - 
its  shares  fell  2.5p  to  177. Sp. 

The  timing  of  the  talks  has  surprised 
some  observers.  Seton  Healthcare 
merged  with  Scholl  last  year  and  the 
two  businesses  are  still  being  integrat- 
ed. 

Both  Seton  and  LIG,  however, 
believe  the  merger  will  realise  consid- 
erable synergies  that  could  save  costs 
in  distribution,  production  and  admin- 
istration. 

There  is  also  concern  over  LIG's 
role  in  the  merged  £1.5  billion  health- 
care group.  The  merger  will  be  based 
on  an  exchange  of  shares  and,  while 
neither  company  will  confirm  what 
the  equity  split  will  be,  speculation 
suggests  the  ratio  could  be  58:42  in 
favour  of  Seton. 

LIG  is  understood  to  prefer  at  least  a 
45  per  cent  stake  in  the  merged  group. 
It  holds  the  trump  card  because  it  is 
under  no  pressure  to  merge  and  could 
yet  receive  bids  from  other  companies. 

Iain  Cater,  Seton's  chief  executive, 
could  become  chief  executive  of  the 
merged  group;  and  Nick  Hodges,  LIG 
chief  executive,  may  be  appointed 
non-executive  deputy  chairman. 

More  merger  details  could  be 
revealed  later  this  month. 

Minister  approves 
NDC  acquisition  of 
John  Richardson 
Computers 

The  Government  has  decided  not  to 
refer  National  Data  Corp's  acquisition 
of  John  Richardson  Computers  to  the 
Competition  Commission. 

I)r  Kim  Howells,  minister  for  com- 
petition and  consumer  affairs,  said  the 
acquisition  would  remain  in  place 
because  NDC  had  promised  the  direc- 
tor general  of  fair  trading  that  it  would 
not: 

•  enter  into  exclusive  contracts  that 
would  restrict  a  pharmacy  from  sup- 
plying pharmaceutical  data  to  parties 
other  than  NDC 

•  enforce  this  exclusive  provision  in 
a  contract  with  a  pharmacy 

9  introduce  hardware  or  software  in 
any  pharmacy  that  would  make  it  diffi- 
cult for  others  to  extract  pharmaceuti- 
cal data. 


Philip  Harris  Medical  (PHM).  the 
Birmingham-based  wholesaler  owned 
by  Phoenix  Pharmahandel,  has 
acquired  Fosters  Healthcare  for  an 
undisclosed  sum. 

Fosters,  which  has  claimed  to  be  the 
biggest  independent  operator  for  inde- 
pendent pharmacies,  was  previously 
owned  by  three  shareholders:  Michelle 
Calla,  Ray  Roberts  and  Michael 
Wiltshaw,  who  used  to  be  the  group's 
sole  proprietor. 

The  group  comprises  three  compa- 
nies and  wholesale  depots:  George 
Foster  (Burnley),  Fosters  Hamilton* 
and  Fosters  Daniels.  The  latter  two 
depots  were  part  of  Lloyds  Chemists, 
which  sold  them  in  1997,  after  it  was 
acquired  by  Gehe. 

PHM  now  has  eight  depots,  four  of 
which  used  to  belong  to  Lloyds,  and 
has  expanded  its  service  into  Scotland, 
north-west  England  and  east  Midlands. 

Roger  Brown,  PHM's  managing 
director  designate,  said  Fosters'  busi- 
nesses would  continue  to  trade  under 
their  original  names.  "The  most  impor- 
tant thing  is  to  ensure  we  retain  the 
loyalty  of  Fosters  [pharmacy]  cus- 
tomers," he  said. 

With  Fosters  servicing  around  890 
pharmacies  and  dispensing  doctors, 
the  PHM  group  will  now  deal  with 
around  10  per  cent  of  UK  pharmacies. 

The  company  said  Fosters 
Healthcare's  board  of  directors  retired 


"amicably"  on  April  30,  although  it  has 
retained  other  management  and  staff. 

Fosters,  like  PHM,  is  one  of 
Numark's  preferred  wholesalers  and 
will  remain  so,  according  to  N.umark. 

Phoenix,  already  Europe's  third 
largest  pharmaceutical  wholesaler, 
may  yet  realise  its  ambitionja  be  the 
third  major  wholesaler  in  tne  UK.  The 
Office  of  Fair  Trading  is  unlikely  to 
investigate  a  company's  acquisitions 
unless  they  create  a  market  share  that 
exceeds  20  per  cent.  Phoenix  could 
apparently  acquire  all  the  remaining 
independent  pharmaceutical  whole- 
salers -  there  are  more  than  ten  left  - 
without  topping  that  benchmark. 

Mr  Brown  said  PHM  did  not  neces- 
sarily want  to  acquire  every  remaining 
wholesaler.  "We're  not  looking  to  just 
add  turnover  for  the  sake  of  it  -  we've 
been  aiming  to  distribute  across  the 
UK  and  we've  largely  satisfied  that 
requirement,"  he  said. 

David  Linney,  PHM's  chairman,  said 
the  deal  enabled  Phoenix  to  expand  its 
wholesale  coverage  to  the  UK.  "This 
demonstrates  our  commitment  to  pro- 
viding community  pharmacy  with  an 
expanding  range  of  services,  from  a 
wholesale  supplier  with  resource  and 
experience,"  he  said. 

But  Ian  Brownlee,  managing  direc- 
tor of  wholesaler  Mawdsley-Brooks, 
s.iid  further  reduction  in  wholesale 
numbers  would  "severely  damage"  the 


pharmacy  industry.  PHM's  deal  "... 
removes  another  element  in  the  sup- 
port available  to  the  independent 
pharmacist  from  wholesale  compa- 
nies, whose  commitment  to  the  inde- 
pendent sector  is  not  compromised  by 
their  own  retail  ambitions". 

Such  wholesale/retail  companies,  he 
added,  inevitably  had  a  conflict  of  inter- 
est with  their  pharmacist  customers. 
"Direct  competition  from  a  pharma- 
cist's major  wholesaler  is  clearly  a  non- 
sense but  perhaps  more  seriously, 
these  companies  are  removing  busi- 
ness opportunities  from  the  indepen- 
dent pharmacist  through  their  clear 
intentions  to  acquire  the  better  quality 
pharmacies  for  themselves,"  he  said. 


David  Linney,  PHM's 
chairman:  acquiring  Fosters 
has  expanded  the  group's 
wholesale  coverage  to  cover 
the  UK 


Not  enough  done  to  promote 
photography,  admit  pharmacists 


More  than  half  of  pharmacists  admit 
that  pharmacies  are  not  doing  enough 
to  promote  photography,  reports  a  sur- 
vey by  photoprocessor  Colorama. 

Sixty  per  cent  of  respondents 
believe  the  best  promotional  tool  is  to 
give  free  film  to  customers  using  their 
processing  services;  50  per  cent  say 
price  promotions  are  effective  and  44 
per  cent  felt  that  other  free  gifts  and 
value-added  promotions  would  also 
work.  Other  rated  promotional  tools 
include  prominent  window  displays, 
imaginative  merchandisers  within  the 
pharmacies  and  PoS  material. 

Some  pharmacies  are  also  begin- 
ning to  use  more  sophisticated  mar- 
keting tools:  17  per  cent  of  the  sur- 
vey's panel  advertise  in  the  local  press. 


1 1  per  cent  run  their  own  in-store  pro- 
motions and  9  per  cent  use  customer 
databases  to  create  direct  mail  cam- 
paigns. 

Eighty-two  per  cent  of  pharmacists 
said  their  photo  services  increased 
sales  of  other  non-photo  lines. 
Practically  all  the  respondents  said 
photoprocessing  was  an  important 
element  of  their  business. 

Nearly  70  per  cent  of  the  pharma- 
cists are  swayed  by  print  quality  when 
they  choose  a  processing  service  - 
speed  came  bottom  of  the  list. 

When  asked  about  their  customers' 
priorities,  40  per  cent  of  pharmacists 
believe  print  quality  is  the  most  impor- 
tant, while  55  per  cent  say  their  cus- 
tomers are  influenced  by  price. 


Half  of  the  panel  said  photographi 
innovations,  such  as  Advanced  Phot 
System,  were  vital  to  boost  the  mar 
ket. 

Around  one  quarter  said  their  mail 
rivals  were  supermarkets,  while  9  pe 
cent  said  their  competitors  were  othe 
pharmacies. 

Sixty-one  per  cent  of  the  pharm 
cists  chose  Colorama's  servic 
because  of  its  print  quality,  and  ju 
under  25  per  cent  were  attracted  to  i 
prices. 

Colorama  interviewed  100  pharm 
cies  who  offer  photoprocessing  se 
vices.  Each  pharmacy  had  an  avera 
of  200  photo  customers  a  week  -  t 
smallest  had  30  and  the  largest  h 
over  1,000. 


36  Chemist  &  Druggist  8  MAY  1 999 


Numark  to  launch  loya 


Numark  will  be  launching  a  loyalty 
card  next  year  -  part  of  an  information 
technology  drive  that  will  also  see  a 
database  of  customers,  and  improve- 
ments in  debit  and  credit  card  transac- 
tion charges. 

The  pharmacy  group  now  has 
1,249  pharmacies  -  69  joined  in  the 
first  four  months  of  this  year  -  which 
is  more  than  enough  to  make  a  loyalty 
card  viable. And  it  has  begun  laying  the 
IT  foundations  to  support  the  card. 

Phase  one  of  the  IT  programme,  for- 
mally confirmed  to  its  shareholders  in 
March,  is  to  ensure  Numark 's  systems 
are  Year  2000  compliant  and  to  launch 
Numarks  intranet,  which  went  live 
last  week. 

Having  established  the  IT  base, 
Numark  will  set  up  an  EPoS  pro- 
gramme, followed  by  a  retail  one  which 
will  include  the  loyalty  card.  Its  IT  strat- 
egy group,  chaired  by  John  Davies, 
Mawdsley-Brooks'  retail  services  direc- 
tor, is  supervising  the  IT  schedule. 

Numark  said  its  IT  system,  open  to 
all  shareholders  using  common  and/or 
compatible  systems,  would  create  "a 
tremendously  powerful  tool  for  the 
immediate  and  longer-term  future '. 

The  system  will  have  the  potential 
to  be  linked  up  with  other  healthcare 
systems,  such  as  the  NHSnet. 


Meanwhile,  David  Wood,  Numarks 
marketing  director,  has  sifted  through 
extensive  market  research  on  what 
consumers/patients  think  about  com- 
munity pharmacists  and  has  come  up 
with  one  objective,  two  strategies  and 
tactics  that  the  group  should  adopt  for 
1999-2004. 

The  objective  will  be  announced  at 
Numark  s  annual  general  meeting  on 
May  16,  and  Numark  will  discuss  its 
plans  with  pharmacies  in  30  meetings 
around  the  country.  It  said  the  meet- 
ings are  designed  to  fine-tune  the 
plan's  details. 

Terry  Norris,  Numark  s  managing 
director,  said:  "These  consultation  exer- 
cises will  be  the  driving  force  of  the 
company's  second  five-year  [strategy] 
period.  We're  asking  shareholders  to 
take  another  brave  step  forward  -  to 
recognise  what's  happening  to  phar- 
macy and  to  acknowledge  how  com- 
munity pharmacy  will  have  to  adapt  to 
survive." 

Numark  will  launch  the  strategy  pro- 
gramme at  its  conference  in  October 
and  aims  to  complete  it  by  2004. 

The  group  is  also  looking  at  an  own- 
ership scheme  for  first-time  pharmacy 
buyers,  although  it  has  not  yet  com- 
mitted itself  to  one. 

Mr  Norris  said  its  latest  results 


showed  the  strength  of  its  offering  to 
community  pharmacies.  Numarks 
turnover  rose  43  per  cent  to  £13.157 
million  last  year.  It  said  only  a  small 
part  of  that  increase  stemmed  from 
newcomers  to  the  group  -  it  recruited 
100  pharmacies  last  year  "As  the  [com- 
petitive] pace  steps  up,"  said  Mr 
Norris,"and  with  the  clawback  increas- 
ing, perhaps  pharmacists  will  realise 
they  need  more  help  to  optimise  their 
businesses." 

The  only  defence  they  had  against 
their  increasingly  tough  environment 
was  "innovation,  added  value,  mutual 
ownership  and  collectivism". 

On  the  product  front,  Numark  is 


testing  some  herbal  ranges,  which 
could  be  added  to  its  current  lines,  ami 
it  is  looking  at  homoeopathy  and  com- 
plementary medicines  performances. 

Mr  Wood  said  Numark  had  been  told 
it  was  performing  ahead  of  the  phar- 
macy market  sector.  Its  surplus  before 
allocations  to  members  rose  115  per 
cent  to  £3-208  million  last  year. 
•  Sandy  Young,  L  Rowland's  chairman 
and  a  non-executive  wholesale  direc- 
tor of  Numark,  has  resigned  from 
Numark  s  board.  Mr  Norris  said  Mr 
Young's  resignation  partly  reflected 
the  extra  work  he  had  taken  on  as 
chairman  of  the  British  Association  of 
Pharmaceutical  Wholesalers. 


Numark  pharmacies  will  have  their  own  loyalty  card  next  year 


•  I  am  in  my  employer's  pension 
scheme  but  I  also  do  private  work, 
for  which  I  receive  about  £6,000  a 
year.  The  work  means  I  have  to  pay 
the  higher  rate  tax.  Am  I  allowed  to 
pay  pension  contributions  from  the 
extra  amount  and  what  tax  relief  will 
I  get?  I  was  recently  told  I  couldn't 
have  a  separate  pension  because  I  am 
in  the  company  scheme. 

BS,  Luton 

•  The  rules  state  that  you  cannot 
pay  into  a  personal  pension  at  the 
same  time  as  being  a  member  of  an 
occupational  scheme,  However,  this 
only  applies  to  any  single  source  of 
income.As  you  receive  income  from 
a  separate  source,  you  are  allowed  to 
contribute  into  a  private  pension. The 
maximum  amount  you  can  invest  will 
depend  on  how  old  you  are  on  April 
6  of  the  year  in  question,  and  varies 


between  17.5  per  cent  and  40  per 
cent  of  your  net  relevant  earnings. 

You  will  receive  tax  relief  at  your 
highest  marginal  rate,  provided 
sufficient  tax  at  that  rate  would  have 
been  due.At  least  some,  maybe  all  of 
that  contribution,  will  therefore 
attract  40  per  cent  relief. 

You  are  also  allowed  to  contribute 
up  to  six  years  in  arrears,  if  you 
haven't  been  using  your  maximum 
allowance.This  may  be  worthwhile, 
considering  the  higher  rate  relief  on 
pension  contributions  may  not  last 
for  many  more  years.  I  am  sending 
you  a  fact  sheet  on  personal  pensions 
-  other  readers  can  obtain  a  free 
copy  by  calling:  0121  321  3322. 

•  I  run  a  limited  company  with  my 
brother  and  we  employ  three  staff. 
Although  we  are  equal  shareholders, 
my  brother  is  mainly  responsible  for 
running  the  pharmacies.  We  both 
have  life  insurance  to  buy  out'  the 
shares,  but  I  am  concerned  about  the 
future  of  the  company  if  he  had  an 
accident  and  couldn't  work.  Can  I 
insure  against  this? 

KG.  Brighton 

•  Many  small  businesses  rely  very 
heavily  on  one  or  two  'key'  people, 
without  whom  the  company  could 


fold.  In  fact,  the  odds  of  being  off 
work  through  illness  or  injury  for 
more  than  six  months  are  over  five 
times  greater  than  dying  before  65 
years  old.  If  you  have  taken  steps  to 
make  financial  provision  following  an 
untimely  death,  it's  sensible  to  think 
about  being  unable  to  work. 

You  should  consider  a  poliq'  which 
would  pay  out  a  regular  amount  to  the 
company  for  a  fixed  period  while  the 
person  .involved  recovered.This  is 
called  income  protection  and  would 
provide  funds  to  employ  a  locum, 
while  maintaining  your  brother's 
earnings.A  critical  illness  policy 
would  pay  out  a  lump  sum  when  a 
serious  illness,  or  permanent  disability, 
occurs.  I  am  sending  you  a  fact  sheet 
on  'Keyman'  cover. 

Hari  Sidhu  is  an  independent 
financial  advisor  with  Weston 
Financial  Services,  which  is  regulated 
by  the  Personal  Investment  Authority. 
These  answers  are  for  general 
guidance  only,  and  specific  advice 
should  be  taken  before  acting  on  any 
of  the  suggestio?is  made.  All 
information  is  based  on  our 
understanding  of  current  tax 
practices,  which  are  subject  to 
change.  Shares  and  investments  can 
go  down  as  well  as  up. 


COMING  EVENTS 


MONDAY,  MAY  10 
NICPPET 

St  John  Ambulance  Knockbracken 
Healthcare  Park,  930am  -  9pm. 'First 
aid  at  work'  with  St  John  Ambulance 
Instructors. 

TUESDAY,  MAY  1 1 
Oxfordshire  Branch,  RPSGB 

The  Postgraduate  Medical  Centre  John 
Radcliffe  Hospital,  8pm. AGM  followed 
by  What  the  public  wants  from  a  phar- 
macist'. Speaker:  Alison  Bickmore  from 
the  Community  Health  Council 
(CHC). 

WEDNESDAY,  MAY  12 
NICPPET 

The  Aldegrove  Airport  Hotel,  Crumlin, 
10am  to  5pm.  Creating  empathy  and 
rapport'  (Interpersonal  skills  Module, 
Unit  2).  Speaker:  Dr  Dennis  Tourish, 
Department  of  Communication,  Univ- 
ersity of  Ulster. 

THURSDAY,  MAY  13 
The  Weald  of  Kent  Branch,  RPSGB 
The  Postgraduate  Centre,  Kent  & 
Sussex  Hospital, Tunbridge  Wells,  7.45 
for  8pm.  Antibiotic  resistance:  can  we 
still  beat  the  bugs?'  Speaker:  Dr  James 
Nash,  Director  of  Asliford  Public 
Health  Laboratory. 
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APPOINTMENTS 


WE  ARE  LOOKING  FOR  TECHNICIANS 
WHO  CAN  MAKE  A  DIFFERENCE. 

IS  THAT  YOU? 

You  can  help  us  direct  our  department's  fate  into 
the  new  millennium. 

If  you  are  an  enthusiastic  technician  who  enjoys  a  challenging  role  then 
why  not  come  and  join  our  friendly  team?  We  will  be  moving  into 
"state  of  the  art"  facilities  late  1999. 

The  Royal  Marsden  is  committed  to  developing  the  role  of  the  technician  to 
the  extent  that  Chief  Technicians  manage  the  Dispensary,  Chemotherapy 
Service  and  Clinical  Trials.  As  part  of  your  development  you  will  be  given 
a  personalised  learning  programme. 

ONCOLOGY  TECHNICIANS 

MT02  -  rotational  (part-time  considered) 

V'du  will  rotate  between  the  dispensary  and  chemotherapy  services, 
/our  duties  will  be: 

In  and  out-patient  dispensing 
Patient  counselling 
Ward  top-up 

Cytotoxic  reconstitution  and  Parenteral  Nutrition 
(Gene  Therapy  -  early  2000) 

Prescription  checking 

Clinical  trials 

•  NWT  accreditation  scheme 

•  Technician  training. 

If  you  are  interested  in  any  of  the  above  posts,  please 
contact  Human  Resources  for  an  application  form  and 
job  description  on  0171-808-2147. 

Closing  date:  Friday.  21st  May  1999. 


Pharmacist  required  for 
Swan  Pharmacy, 
Rathmines,  Dublin  6. 

Good  package  for  right 
person. 

Contact:  Chris  Byrne 
immediately  at: 
Dublin:  (01)  497  2039 


HIGH 
WYCOMBE 

Experienced 
Dispenser  and 
Counter  Staff 

required  at 
Victoria  Pharmacy 
Tel:  Mr  Kotecha 
01494  532781 


Full-Time  Superintendent  Pharmacist 
Required 

Excellent  salary  and  conditions 
No  Saturday  work. 

Apply  in  writing  enclosing  CV  to: 

The  Secretary 
Dunluce  Pharmacy  Ltd 
1  Dunluce  Avenue 
Belfast  BT9  7HR 

Closing  date  for  applications: 
Friday,  21st  May  1999 


An  International  Distribution  Company  seeks  a  Dynamic, 
Enthusiastic  and  Ambitious  Person  as  a: 

CUSTOMER  SERVICE  ADMINISTRATOR 

to  be  a  member  of  a  team  servicing  a  globally  spread  clientele. 

You  should  have  a  good  telephone  manner,  be  computer  literate 
(WORD,  ACCESS,  EXCEL)  with  good  co-ordinating  skills. 

We  offer  good  job  prospects  together  with  an  excellent  basic  salary. 

Suitable  for  Pharmacy  Assistants  as  well.  Previous  experience  not 
essential  as  training  will  be  given. 

Contact: 

COMMERCIAL  MANAGER,  MASTERS  GROUP 
on  TEL:  0181  427  9978 


EPOS 
OPERATOR 

Epos  Operator  required  for 
Head  Office  chain  of  chemist. 

Competitive  salary  for 
suitable  candidate 
Wll  area. 

Immediate  start 
please  phone  Mr  Vaghela 
on  0171  727  5470. 


WELLINGBOROUGH 

Pharmacist  required  to  manage  a  busy, 
progressive  Estate  pharmacy: 

•  Excellent  support. 

•  Competitive  salary  and  benefits 

•  Continuing  education  support. 

•  Choice  of  working  week  options. 

•  Opportunities  to  develop  new  services 
and  close  working  relationships. 

For  details  contact  Steve  Allan 
(01908)  262811  (Daytime)  (01908) 
36128  (Evenings),  Cox  &  Robinson 
(Chemists)  Ltd,  Phoenix  House,  1 
Market  Square,  Stony  Stratford,  Mil- 
ton Keynes,  MK11  1BE. 


Limerick,  Ireland 

Enthusiastic  Pharmacist 

wanted  to  help  develop  a  quiet 
city  centre  pharmacy.  Excellent 
support  staff  and  hours.  Contact 
Niall  on  00  353  61  315010  or 
e-mail:  osullivanspharmacy@tinet.ie 


HARROW 

Part  time 
Counter  Assistant 
required 

Please  Tel: 

0181  427  3124 
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LOCUMS 


BUSINESS  FOR  SALE 


Pharma-Syd  Ltd 

EMERGENCY  LOCUM  PHARMACIST 

Mr  S  N  BASHFORD 


Beverley 

East  Yorkshire 


Tel/Fax:  01482  881891 
Mobile:  0410  735001 


MP&J 

(EAST  MIDLANDS) 

Matching  People  &  Jobs 
Pharmacists  &  Techni- 
cians, Nationwide 
Register  Free  on 
01753  830  625 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 

•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


OXFORDSHIRE  (New  Instruction) 

•  Genuine  retirement  sale. 

•  Attractive  small  town. 

•  Turnover  circa  £240,000  (huge  potential). 

•  Items  circa  1 ,610  per  month. 

•  Only  41  %  hours  per  week. 

•  Freehold  with  L  Accom  or  will  lease. 

•  For  sale  as  going  concern  or  for  relocation 


S  YORKS/N  LINCS  BORDER 

•  Turnover  £410,000  •  Excellent  profits 

•  Affluent  village  monopoly 

•  Items  2,675  per  month 

•  Only  41  %  hours  per  week 

•  New  flexible  lease.  •  Low  overheads 

•  Excellent  profits  *  Highly  recommended 

•  New  Price  £160,000  +  SAV 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  FOR  SALE 


allan  orme 

Pharmacy  Sales  and  Valuations 
Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 

The  shops  in  the  locations  advertised  below  are  all  small  and  would  benefit  from  the 

attentions  of  a  young  enthusiastic  owner  manager: 

West  Sussex  Birmingham  (NE)  Derby 

Oxford  Hull  Stoke  on  Trent 

East  Devon  South  Humberside  North  Cheshire 

North  Somerset  Castle  Bromwich  Shropshire 


For  further  details  contact  Allan  I  Irrae  on  046' 


7 -», email  .ill.inormc'rt'.iol  com  or  write  to 


Cornerstones,  Lime  Walk,  Dibden  Purlieu,  Southampton  SQ45  4RB 


COLLINS  ELIXIR 

Product  licence  Number  1903/5000R 
Old  Established  OTC  pharmacy  only  Cough  Mixture  with 
GREAT  POTENTIAL 
Annual  sales  approx.  £20,000 

Gross  Profit  73% 
Please  reply  to  Michael  Benton 
Tel:  01508  494051  Fax:  01508  494220 


FOR  SALE 

Premises  with  NHS  Contract  £15,000  to  include 
fixtures  and  fittings  1 0  year  lease  at  £2,800  pa. 

Tel:  01 708  526622 


BUSINESS  WANTED 


D  A  Y 


DJ' 


LEWIS 


DI« 


LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181 689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


PHARMACY  WANTED 

First  time  buyer  seeks  to  acquire  pharmacy  with  turnover 
in  excess  of  £400,000. 
Finance  available. 

Contact  Chet  Masharani, 
Mobile  07930  465073  or  apply  in  writing  to 
158  St  Annes  Road, 
Denton,  Manchester  M34  3ES. 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname .  .  . 
First  names . 
Address.  .  .  . 


 ■  Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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GOODWILL  VALUATIONS 


PRODUCTS  AND  SERVICES 


GOOOW9LL  VALUATIONS  AT  31  ST  MARCH  1982 

Are  you  a  Pharmacist  who  has  recently  sold  your  business,  or  are 
contemplating  so  doing?  If  so  we  can  help  you  with  the  calculation  of 
your  goodwill  valuation  at  3 1st  March  1982,  having  successfully 
agreed  valuations  with  Shares  Valuation  Division  of  up  to  75%  of 
turnover. 

If  you  are  interested,  please  contact: 
Colin  Matthissen,  Sheen  Stickland,  Chartered  Accountants 
Tel:  01421)  83700  Fax:  01420  86020 
E-mail:  alton@sheen-stickland.co.  uk 


PRODUCTS  AND  SERVICES 


Cetrimide  1  %  w/w 


9  ^Jl     cream  500g 

The  professionals  choice  ! 


cream  for  dry,  chapped 
or  cracked  skin. 


Abbreviated  Product  Information. 

Vesagex  Cream  can  be  used  as  an  antiseptic  for 
cuts  and  grazes,  minor  skin  problems,  dry  and 
cracked  skin,  minor  burns  as  well  as  nappy  rash. 

Contains  Cetrimide  1%  w/w.  Also  contains  liquid 
paraffin,  cetostearyl  alcohol,  verbena  oil,  purified 
water.  Chlorocresol  as  preservative. 

Product  Licence  Holder.  Co-pharma  Ltd, 
Rickmansworth,  Herts.  WD3  IDE. 
PL  13606/0079  GSL 
Further  information  is  available  on  request  from 
the  licence  holder. 
Tel:  01923  710934 


To  Advertise 
Please  contact 
DAVE  ARMSTRONG 
on 

01732  377493 


Fax  on:  01732  377179 


STRENGTH 
THROUGH  UNITY 

Join  the  fastest-growing 
inaepemimi  yurdmmg 
group  and  discover 
the  benefits 

TREE  3  MONTH  TRIAL 


Call  Vicki  on  Freephone  0500  451145 


AViAEAAA  PHARMACISTS 

16  Shelvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


Available  Now 
from 

Rombus  Computers  Ltd 


POT  Order  Receiving  and  Processing  System 
Year  2000  Compliant 


ROMBUS 

COMPUTERS  LID 


Tel:01661  860  111.  Fax:  01661  860  186 
e-mail  action@rombus.co.uk 
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PRODUCTS  AND  SERVICES 


BUYING  GROUP 


Fastest  growing  Buying 
Group  of  425  independent 
pharmacists. 

Join  us  now  to  increase  your 
profits  and  have  benefit  of: 

♦  40  suppliers 

♦  Central  payment  system 

♦  Head  Office  Support  Package 

♦  4  Months  FREE  trial 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha. 
BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


National 


SPECIAL  OFFERS 


NAPROXEN 
250MG  x  250 
£3.89 


EXP  10.99 


TRAMADOL 

50MG  x  100 
£8.29 


ZOCOR 
10MG  x  30 
£17.07 


LAMICTAL 

50MG  x  30 
£15.29 


SURPLUS  STOCK  PURCHASED 

www.  natgen.  com 

FOR  BEST  PRICES  ON  ALL  YOUR  REQUIREMENTS  RING 

FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Road, 
Smethwick,  Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 
Email:  sales@natgen.com 


eta  Buying  Group 

•  Free  Membership  •  No  Fees 
A  Personal  Service  •  A  range  of  Marvellous  Deals, 
154  Enterprise  Court,  Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3  VS. 
Please  contact:  Alison  Dig^ins  on: 
Tel:  01376  521246  Fax:  01376  521257 


SECURITY 


SHOP  FITTERS 


CCTV  SALE 


LOWEST  PRICES  GUARANTEED 


BEST  PRODUCTS 
BEST  PRICES 


NEXT  l>  U  M  l  l\  EIT5  WAILABL 


CALL  FOR  YOUR 
FREE  INFO  RACK 


WHOLESALE  DISTRIBUTOR 

Cameras,  Spy  Cameras, 

Quads  Multiplexers, 
VCRs  Security  Mirrors, 
Dummy  Cameras,  Forgery  Detectors 

^  .  i^^SZ 

BUY  FROM  THE  PROFESSIONALS 


FreeCall 
0800-056  0462 

WebSite:  www.SecurityDirect.co.uk 


Perfect 
the  art 
of  presen 
lotion! 


^Germany's  largest  mail- 
order  firm  for  display 
^materials  is  now  also 


operating  in 


76  page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  sh 
window  and  point 
sale  displays. 

Freephone: 

«■  008001/9637  637 
FAX  00  80  01/9  737  737  . 
www.dekowoerner.de  rP66 

Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingarten 


SHOPFITTINGS  FOR  SALE 


CLEARANCE  OF  GOOD  QUALITY 
SHOPFITTINGS 

Counters    *  Tills    *  Small  Pharmacy  Refrigerator 
*  Tablet  Counter  (Electronic)     ~k  Dispensing  Counters 
if  Wall  Cupboards     *k  Workable  Glass  Display  Cabinets 
★  2  Mobile  Gondolas     ★  Adjustable  Wall  Shelving 
*  Metal  Stock  Room  Shelving      ~k  5  Blocks  Continental  Shelves 

Telephone:  01630  652098 


VETERINARY  SERVICES 


MS  222  The  only  licensed  Fish 
anaesthetic  in  the  U.K. 

Don't  miss  an  opportunity  for  Pharmacy! 

(PMI  legal  category) 
Order  direct  from  us  on 

BRIAN  G.  SPENCER  LTD, 
Veterinary  Wholesalers. 

19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
FREEPHONE  0800  387  348 
email:  rmcdonald@vetmedic.co.uk 
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PSNIh 


The  May  Ball  of  the  Pharmaceutical  Society  of  Northern  Ireland  was  judged  to 
be  "a  good  thing"  by  most  of  those  present  at  Belfast's  Culloden  Hotel  on 
Saturday  night. The  evening  raised  overil  ,000  for  the  Ulster  Cancer 
Foundation  after  some  smart  talking  by  the  president's  wife,  Catherine 
Maguire,  raised  an  impressive  selection  of  prizes  for  the  raffle. 

However,  it  is  with  regret  we  report  that  there  was  some  discontent  over 
the  seating  plan.  Was  it  just  a  coincidence  that  at  least  a  couple  of 
unrepentant  smokers  (Kate  McClelland  and  Patrick  Slevin,  to  name  two)  were 
placed  on  the  same  table  as  the  president  of  the  Ulster  Cancer  Foundation, 
and  were  gasping  by  the  end  of  the  meal. 

And  to  add  to  their  discomfort  another  member  of  the  PSNI  Council  was 
happily  puffing  away  on  his  cigar  at  the  next  table,  totally  oblivious  to  the 
consternation  his  drifting  clouds  of  carcinogens  were  causing  his  colleagues. 

Finally,  we  would  like  to  congratulate  Sneh  Patel,  wife  of  RPSGB  president 
Hemant  Patel,  on  drawing  her  own  ticket  from  the  raffle. That  was  one  better 
than  the  man  from  Sangers  winning  the  microwave  donated  byAAH 
Pharmaceuticals! 

Waiting  for  an  alibi 

So  you  think  the  advertising 
industry  is  creative?  Well,  some 
companies  exercise  an  equally 
powerful  imagination  to  explain 
why  they  haven't  paid  their  invoices 
on  time.  A  survey  by  Alex  Lawrie.a 
business  finance  firm,  found  that  the 
top  ten  excuses  were: 

•  waiting  for  the  cheque  to  be 
signed  (23  per  cent) 

•  lost  the  invoice,  send  a  copy  (22 
per  cent) 

•  cash  flow  problems,  waiting  for 
debtors  to  pay  us  (16  per  cent) 

•  account  handler  is  off  sick  or  is 
unavailable  (15  per  cent) 

•  cheque  is  in  the  post  (6  per  cent) 

•  new  computer  system  has  been 
installed  or  has  failed  (6  per  cent) 

•  waiting  for  a  new  cheque  book 
or  run  of  cheques  (5  per  cent) 

•  invoice  in  dispute  (3  per  cent) 

•  we  pay  on  60/90  days,  not  30 
days  (2  per  cent) 

•  you've  missed  the  payment  run 
(2  per  cent). 

And  the  most  bizarre  excuses: 

•  the  cheque  book  has  been 
destroyed  in  the  flood 

•  the  owner's  been  buried  with 
the  cheque  book 

•  all  names  are  put  in  a  hat.  If 
yours  is  pulled  out  you  will  get 
paid.  If  not,  it  will  stay  in  the  hat 

•  the  director  went  for  an 
operation  and  never  returned,  as  he 
went  off  with  the  nurse 

•  the  tide  is  out  and  the  director  is 
unable  to  get  in  to  pay  cheques 

•  I  do  not  speak  English 

•  I  cannot  make  payment  until  the 
planets  are  aligned 

•  we're  in  the  middle  of  an  armed 
robbery 

•  not  now,  it's  the  office  party. 


Who  says  committee 
dinners  need  to  be  dull? 
Chairman  Patrick  Slevin  sets 
new  standards  in  sartorial 
elegance  at  the 
Pharmaceutical  Contractors' 
Committee  annual  dinner  at 
Belfast's  Culloden  Hotel  last 
Friday.  And  by  the  way,  the 
director  of  pharmaceutical 
services  at  the  Eastern 
Health  Board  would  like  her 
feathers  back  ... 

Putting  PCGs  aside 

One  month  on  and  the  nature  of  the 
primary  care  groups  is  beginning  to 
tell. At  last  week's  Pharmaceutical 
Marketing  Society  meeting,  an  aside 
was  made  about  them.  Some  people, 
said  Springboard  Consultancy 
director  John  Davis,  are  beginning  to 
think  of  them  as  "poison  chalice 
groups ".  Should  pharmacists  still  be 
demanding  a  place  on  the  board  as  of 
right? 


APPOINTMENTS 


The  secretary  to  the  Royal  Pharmaceutical  Society's  Statutory  Committee. 
Gordon  Hockey,  is  leaving  to  join  the  Royal  College  of  Veterinary  Surgeons. 
Jeff  Poole  has  been  appointed  group  sales  director  at  AAH  Pharmaceuticals, 
following  the  departure  of  commercial  director,  Alan  Turner.  Mr  Poole  was 
previously  the  managing  director  of  AAH  s  Enterprise  division. 
Ian  Thomas  has  been  promoted  to  commercial  director  for  Cow  &  Gate  and 
Milupa  at  Nutricia.  MrThomas  will  have  commercial  responsibility  for  the  baby 
care  business  as  well  as  customer  services  and  logistics  throughout  Nutricia. 
The  company  has  taken  on  Richard  Davies  as  trading 
director,  to  head  up  the  multiple  and  community  retail 
sales  teams. 

Newly  elected  governors  of  the  College  of  Pharmacy 
Practice  are  Claire  Anderson,  Charles  Butler  and  David 
Morgan. 

Chief  Executive  of  the  new  NHS  Information  Authority 
will  be  Nigel  Bell,  who  was  previously  information 
systems  and  technology  director  for  drug  development 
with  Astra  AB.  Non  executive  board  members  are 
Rosemary  Horwood,  Dr  Jem  Rashbass,  Susanne  Walley  and  Dr 
Lawrence  Ijebor. 

The  International  Pharmaceutical  Federation  has 
elected  Dr  Albert  Wertheimer  as  its  president.  Its  new 
general  secretary  is  AJM  (Ton)  Hoek. Thomas 
Thielke  is  the  new  president  of  FIP's  hospital  section  and 
Martin  Siewert  is  president  of  its  industrial  pharmacy 
section. 


Ian  Thomas 


Richard  Davies 


Pharmacist  completes  triple  challenge 

When  John  Weekes  crossed  the  finishing  line  of  the  London  Marathon  last 
month,  he  deserved  to  put  his  feet  up  even  more  than  most  of  the  other 
runners.The  Marathon  was  the  final  stage  of  a  triple  challenge  which  also  saw 
the  Bristol  pharmacist  run  the  Bath  Half  Marathon  and  climb  the  highest 
mountain  outside  the  Himalayas  within  the  space  of  five  weeks. 

Having  already  completed  five  London  Marathons,  and  as  he  was  planning  to 
climb  Aconcagua  in  Argentina,  John  was  considering  a  break  from  the  Marathon 
this  year.  But  he  decided  that  "to  do  both  within  five  weeks,  with  a  half 
marathon  chucked  in  for  good  measure,  seemed  a  good  enough  challenge ". 

The  group  which  ascended  the  mountain  consisted  of  a  guide  and  six 
people,  three  of  whom  were  pharmacists.The  expedition  made  it  as  far  as  the 
Berlin  Hut, a  camp  at  6,000m  and  a  "godforsaken  place  ".according  to  John. 

At  this  point  the  weather  took  a  turn  for  the  worse  -  temperatures  of  minus 
23  deg  C  inside  the  tent,  winds  gusting  up  to  80mph,  together  with  "a  strong 
belief  that  my  customers  may  actually  miss  me  if  I  died ",  persuaded  John  to  turn 
back.  Not  wishing  to  join  the  reported  dead  body  above  them,  the  group 
cleared  the  mountain. Although  they  did  not  reach  the  summit, "we  did  jolly 
well  to  get  to  the  highest  bog 
house  in  the  world",  said  John. 

After  this  achievement,  the 
Bath  Half  Marathon  must  have 
seemed  like  a  walk  in  the  park 
for  the  man  from  John  Weekes 
Chemist  in  Westbury.The  next 
challenge  was  the  London 
Marathon,  which  John 
completed  in  four  and  a  half 
hours,  but  "it  is  not  so  much  a 
race  as  an  occasion",  he  said. 

AU  John's  efforts  have  raised 
over  ±1,000  for  BRACE,  a 
charity  which  supports 
research  into  Alzheimer's 
disease  and  care  of  the  elderly 
at  Blackberry  Hill  Hospital  in 
Bristol. 

Running  short  of  challenges, 
John  is  now  considering 

parachute  jumping  or  scuba      John  Weekes  with  Aconcagua  in 
diving  to  keep  himself  busy.       the  background 
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RELIEF 

WITHOUT 

PILLS 


ibuprofen 


For  backache,  rheumatic  and  common  arthritic  conditions  no 
is  more  powerful,  more  effective  or  works  for  more  people  than 
IBULEVE  -  the  best  selling  topical  painkiller 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affectei 
Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  cone 
Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,;  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  uhinitis  or  urticaria.  Not  to  be  used  on  brokei 
or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregriancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  ar 
peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as.  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  frr 
eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children  |F0R  EXTERNAL  USE  ONLY.I  Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  indiv 
Legal  Category: [ElPacks:  Gel  (PL01 73/0060)  -  30g,  RSP  £3.89  (£3.31  exc.  VAT)  and  50g.  RSP  £5.39  (£4.59  exc.  VAT),  Sports  Gel  (PL0173/0060)  -  30g,  RSP  £3.95  (£3.36  exc.  VAT). 
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